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Senate
The Senate met at 10:00 a.m. and was

called to order by the Honorable SUSAN
M. COLLINS, a Senator from the State
of Maine.

PRAYER

The Chaplain, Dr. Lloyd John
Ogilvie, offered the following prayer:

The Lord bless you and keep you; the
Lord make His face to shine upon you,
and be gracious to you; the Lord lift up
His countenance upon you, and give you
peace.—Numbers 6:24–26.

Father, we begin this day by claim-
ing this magnificent fivefold assurance.
We ask You to make this a blessed day,
filled with the assurance of Your bless-
ings. May we live today with the godly
esteem of knowing You have chosen us
and called us to receive Your love and
to serve You. Keep us safe from danger
and the forces of evil. Give us the hel-
met of salvation to protect our think-
ing brains from any intrusion of temp-
tation to pride, resistance to Your
guidance, or negative attitudes. Smile
on us as Your face, Your presence, lifts
us from fear and frustration.

Thank You for Your grace to over-
come the grimness that sometimes per-
vades our countenance. Instead, may
our faces reflect Your joy. May Your
peace flow into us, calming our agi-
tated spirits, conditioning our disposi-
tions, and controlling all we say and
do. Help us to say to one another,
‘‘Have a blessed day,’’ and expect noth-
ing less for ourselves. For 22 years, Ar-
thur ‘‘Tinker’’ St. Clair, Senior Demo-
cratic Doorkeeper, has helped this Sen-
ate have great days. On the eve of his
retirement, we want to thank You for
his faithfulness, kindness, and loyalty.
Through our Lord and Saviour. Amen.

f

PLEDGE OF ALLEGIANCE
The Honorable SUSAN M. COLLINS led

the Pledge of Allegiance, as follows:
I pledge allegiance to the Flag of the

United States of America, and to the Repub-
lic for which it stands, one nation under God,
indivisible, with liberty and justice for all.

APPOINTMENT OF ACTING
PRESIDENT PRO TEMPORE

The PRESIDING OFFICER. The
clerk will please read a communication
to the Senate from the President pro
tempore [Mr. THURMOND].

The legislative clerk read the fol-
lowing letter:

U.S. SENATE,
PRESIDENT PRO TEMPORE,

Washington, DC, February 7, 2001.
To the Senate:

Under the provisions of rule I, paragraph 3,
of the Standing Rules of the Senate, I hereby
appoint the Honorable SUSAN M. COLLINS, a
Senator from the State of Maine, to perform
the duties of the Chair.

STROM THURMOND,
President pro tempore.

Ms. COLLINS thereupon assumed the
chair as Acting President pro tempore.

f

RECOGNITION OF THE ACTING
MAJORITY LEADER

The ACTING PRESIDENT pro tem-
pore. The acting majority leader is rec-
ognized.

f

SCHEDULE

Mr. NICKLES. Madam President,
today the Senate will begin a period of
morning business until 1 p.m. Fol-
lowing morning business, the Senate
will begin consideration of S. 248, the
United Nations debt reduction legisla-
tion. Senators should be prepared to
vote on the legislation at approxi-
mately 2 p.m. today. Therefore, those
Senators who intend to debate the bill
should work with the bill managers to
schedule floor time as soon as possible.
Senators will be notified as soon as the
vote time has been locked in.

I wish to thank my colleagues for
their cooperation.

The ACTING PRESIDENT pro tem-
pore. The assistant Democratic leader.

Mr. REID. Madam President, the
Senate is getting a lot of important
work done. The more we can work

without having a lot of quorums, the
better off we are. The time for morning
business has been used well. I think we
had even the beginnings of a good de-
bate on the tax issue. That is impor-
tant. The American people are looking
to Members to come up with something
that is important to them and impor-
tant to the country with the tax issue
before the Senate.

With the bipartisan tone that has
been set in the early stages of this Con-
gress, I hope the debate will continue
to be civil and constructive, and I hope
we can come up with something con-
structive that is the best for the Amer-
ican people.

f

RESERVATION OF LEADER TIME

The ACTING PRESIDENT pro tem-
pore. Under the previous order, the
leadership time is reserved.

f

MORNING BUSINESS

The ACTING PRESIDENT pro tem-
pore. Under the previous order, there
will now be a period for the transaction
of morning business not to exceed the
hour of 1 p.m.

Mr. NICKLES. I suggest the absence
of a quorum.

The ACTING PRESIDENT pro tem-
pore. The clerk will call the roll.

The assistant legislative clerk pro-
ceeded to call the roll.

Ms. COLLINS. Mr. President, I ask
unanimous consent that the order for
the quorum call be rescinded.

The PRESIDING OFFICER. (Mr.
BUNNING). Without objection, it is so
ordered.

f

ARTHUR LEVITT: THE INVESTORS’
ADVOCATE

Ms. COLLINS. Mr. President, I rise
today to recognize the remarkable pub-
lic service of the Honorable Arthur M.
Levitt, Chairman of the Securities and
Exchange Commission, the longest-
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serving chairman in the history of the
SEC. Mr. Levitt will be departing the
Commission soon with a proud legacy
of accomplishment—a legacy that has
made his tenure as Chairman one of ex-
traordinary distinction as well as one
of unusual duration.

Correctly seeing his position as a
stewardship for the public good, Chair-
man Levitt has consistently set aside
partisan concerns to advocate tire-
lessly on behalf of the individual inves-
tor. He has also implemented changes
that have strengthened the public’s
trust in U.S. securities markets.

Chairman Levitt was first appointed
to a five-year term in 1993, and was re-
appointed in 1998. No stranger to eco-
nomic issues and the American securi-
ties market, he previously had served
as Chairman of the New York City Eco-
nomic Development Corporation, as
well as Chairman of the American
Stock Exchange. In addition, Mr.
Levitt owned a newspaper that is very
familiar to those of us who work on
Capital Hill: Roll Call.

During his eight-year tenure, Chair-
man Levitt has consistently worked to
deliver the important message that in-
vestors must use the increasing
amounts of information available to
them to do more research before in-
vesting. He traveled extensively across
the country to spread this message,
holding 43 Investors’ Town Meetings.
At these events, Chairman Levitt took
pains personally to educate investors
about their rights and their obliga-
tions, while giving them the tools they
need to invest wisely and to protect
themselves from securities scams.

On one particularly memorable occa-
sion in 1998, Chairman Levitt was
scheduled to speak at an Investor’s
Town Meeting in Bangor, Maine. When
bad weather thwarted his efforts to
reach Bangor and the nearly 600 Maine
citizens awaiting him, Chairman Levitt
improvised, answering all of the ques-
tions from the audience by phone in
what may have been the biggest con-
ference call in the history of the State.
In Maine, we truly appreciate a per-
son’s ability to overcome the elements.

Chairman Levitt also brought his ex-
pertise to Capitol Hill, testifying in
1997 before the Permanent Sub-
committee on Investigations, which I
chair, about problems in the micro-cap
markets—including penny stock
fraud—and providing investors valu-
able insights on how to avoid falling
victims to the predators who lie in
wait for the unwary. Chairman Levitt
testified before my Subcommittee
again in 1999, this time on the risks as-
sociated with day trading. Investor
alertness and diligence have been his
watchwords, and his advice in this re-
gard has been consistently sound.

A strong proponent of technological
advances, Chairman Levitt worked to
promote the use of technology not only
in securities transactions, but also in
helping inform and educate investors
through the Internet. Under his guid-
ance, the SEC’s first Web site went on-

line in 1995. Today, it provides valuable
information and services—including
access to the Electronic Data Gath-
ering Analysis and Retrieval database
(also known as ‘‘EDGAR’’), which con-
tains a large volume of information
about public companies, including cor-
porate annual reports filed with the
SEC and disclosures of purchases and
sales by corporate insiders. The SEC’s
Web site also has an Investor Edu-
cation and Assistance service, which
advises investors on how to invest
wisely and avoid fraud, answers the
public’s questions, and reviews inves-
tors’ complaints.

Chairman Levitt has truly been a
man for his time. With Americans
flocking to take part in what has been
the longest bull market in U.S. his-
tory, he championed the right of the
small investor to a level playing field
with the big institutions. Last year, for
example, the SEC approved the adop-
tion of a regulation on Fair Disclosure,
which requires companies to disclose
material, nonpublic information—such
as earnings results and projections—si-
multaneously to Wall Street analysts
and the public. This new regulation
makes significant strides toward bring-
ing individual investors into the infor-
mation ‘‘loop’’ on a timely basis.

In addition, Chairman Levitt oversaw
the SEC’s adoption in 1998 of the Plain
English Rule, which requires that pub-
lic companies and mutual funds pre-
pare the cover page, summary, and risk
factor portions of their prospectuses in
clear, concise, and understandable
English. The Plain English Rule finally
makes prospectuses accessible to those
outside the small circle of securities
lawyers and market professionals ac-
customed to reading them.

Chairman Levitt has worked to en-
sure that the small investor gets the
best available price. In 1997, the SEC
adopted its Order Handling Rule, which
places individual investors’ bids on an
equal footing with those of professional
traders on the NASDAQ. This Rule is
designed to prevent collusion among
dealer and to promote competition in
the market. At the same time, Chair-
man Levitt has overseen the SEC’s vig-
orous efforts to root out Internet secu-
rities fraud and bring the perpetrators
to justice.

Protecting investors’ rights and root-
ing out securities fraud have long been
among my primary interests, and I
have been both delighted and very for-
tunate to be able to work toward these
ends with an SEC Chairman who shares
a powerful commitment to these goals.
Mr. President, while small investors
are losing a true friend at the SEC, I
am confident that the benefits he
brought them will endure for many
years to come.

Mr. President, I wish to thank Chair-
man Levitt for shepherding the securi-
ties market into the 21st Century, and
ensuring that America’s thriving mar-
kets are open to all investors, big and
small, and are worthy of the public’s
confidence. I offer him my very best
wishes for his future undertakings.

The PRESIDING OFFICER. The Sen-
ator from Oklahoma is recognized.

f

TAX CUTS INCREASE REVENUE
Mr. INHOFE. Mr. President, as a lot

of people have been doing, I have been
watching and listening with a great
deal of interest to the debate and the
brilliant things that have been said
about the proposed tax cut.

I think there are three significant
things that have not come across in
this debate, and I think we need to talk
about that and concentrate on it.

One is the myth that if we cut rates,
somehow that is going to have the re-
sult of cutting revenues. I do not know
what we have to do in history to show
that is not correct.

The first time that the whole idea—
some call it supply side—came out was
way back, following the First World
War. At that time, it was the Harding
administration and the Coolidge ad-
ministration. They raised money in
order to fight the war. And, of course,
that was successful. But after the war,
they decided that with the war effort
gone, they could reduce the taxes.
They reduced the top rate from 73 per-
cent to 25 percent. They thought that
would have a dramatic reduction in the
revenues that were produced around
our country. But they were willing to
do it. To their surprise—this is the
first time they had learned this—the
economy, as a result of that reduction
from the top rate of 73 percent down to
25 percent, actually grew the economy
59 percent between 1921 and 1929. And
the revenues during that time grew
from $719 million in 1921 to $1.16 billion
in 1928.

Then along came the Kennedy admin-
istration. This is the one where I don’t
understand how liberal Democrats can
stand here and ignore the lesson that
we learned during the Kennedy admin-
istration. Yes. Kennedy wanted more
money spent on social programs. And
he said on this floor that we needed
more money to raise more revenues to
pay for all the domestic programs we
were getting into, and the best way to
increase revenue was to reduce taxes.
At that time, the top tax rate was 91
percent.

So he reduced the taxes with the help
of Congress from 91 percent down to 70
percent, and exactly the same thing
with exactly the same percentages that
took place after World War I took
place. Tax revenues grew during that
period of time, 1961 through 1968, by 62
percent.

I know there are a lot of people who
don’t want to believe this. I don’t want
to unfairly attribute a quote to Laura
Tyson, but I remember in 1993 she
made a statement I interpreted to be:
There is no relationship between the
taxes that a country pays and its eco-
nomic performance. Theoretically, if
that is true, you could tax Americans
100 percent and they would have the
same motivation to stimulate the
economy as if they were taxed 50 per-
cent. We knew that is not right.
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We had gone through that during the

1960s. For some reason, Democrats
today will not acknowledge that. This
is a lesson we learned from Democrats.
Of course, the 1980s came. In 1980, the
total amount of revenue raised to run
the United States of America was $517
billion. In 1990, that was $1 trillion. It
almost doubled in that 10-year-period.
Those are the 10 years we had the most
dramatic marginal rate reductions in
the history of America. If you take just
the marginal rates, it was $244 billion
raised in 1980 and $446 billion raised in
1990. In that 10-year period it almost
doubled, and that was dropping the
rate from the 70-percent top bracket we
inherited from President Kennedy
when he brought it from 91 percent to
28 percent.

History has shown it will happen.
Never once in the debate do we talk at
all about the fact that it will not re-
duce revenues; it will increase reve-
nues. I have watched this happen over
my short lifespan in politics and have
been surprised to find this is true. If
the money is there, the politicians will
spend it.

One of the best political speeches I
heard in my life was the first one that
Ronald Reagan made, ‘‘A Rendezvous
With Destiny.’’ I bet some don’t re-
member it at all. In the speech he said,
the closest thing to immortality on the
face of this Earth is a government pro-
gram once started. That means if there
is a problem, form a government pro-
gram to take care of it; the problem
goes away but the program remains
there. This is a fact of life. It has re-
peated itself over and over again.

The second item—a lot of the liberals
say this because it sounds good to con-
servatives—let’s go ahead and not have
tax cuts until we pay down the debt.

The Wall Street Journal had an arti-
cle entitled, ‘‘Where Do We Put the
Surplus?’’ A couple of professors say we
have a serious problem because if we
wanted to take the surpluses projected,
which is $5.5 trillion in the next 10
years—upgraded by OMB to $6 trillion
in that same timeframe we would have
to find someplace to put the money. If
you don’t return it to the taxpayers, it
will get spent. There aren’t enough
places you can put money like that be-
cause you can’t pay down the debt im-
mediately. Some things have not ma-
tured. You can’t force a debt repay-
ment in the publicly held portion, and
the debt is $3 trillion. You have to find
a place to put it.

You can go into the equity market. If
you go into the equity market, that
will create a problem. According to
Greenspan, by the year 2020, if we take
this course, the Government will own
one-fifth of all domestic equities. If
there is anything we don’t want to hap-
pen, it is to have Government owning
50 percent of the private equities in
this country.

The last point is how modest this cut
is. I would like to have it much greater
than $1.6 trillion because I believe we
can afford to do that. During the

Reagan administration, it was $1.6 tril-
lion, but in today’s dollars that would
equal $6 trillion that we would actually
have as tax cuts. If you look at it an-
other way, taking it as a percentage of
the gross domestic product, what we
are suggesting is somewhere between a
0.9 and 1.2 percent cut in the gross do-
mestic product. In the Kennedy years,
it was 2.2 percent; during Reagan it was
3.3 percent. This is far less than those
tax cuts would have been.

I conclude by saying we have a deci-
sion to make—and it is a very difficult
decision—as to what to do with that
amount of surplus.

I ask unanimous consent the Wall
Street Journal article I referred to be
printed in the RECORD at the conclu-
sion of my remarks.

The PRESIDING OFFICER. Without
objection, it is so ordered.

(See Exhibit 1)
Mr. INHOFE. I don’t think there is

any question, if we are honest, we
would deny that if we leave this
money, it will be spent. Parkinson’s
law is: Government expands to con-
sume the resources allocated to it, plus
10 percent. This has proven to be true
over and over again.

I can argue as to the fairness of
where this cut takes place. I could talk
about the fact that the top 5 percent of
the income makers in this country ac-
tually pay 54 percent of the taxes; the
bottom 50 percent only pay 4.2 percent
of the taxes. That begs the question.
There is no reason to talk about the
fairness of this because it is too log-
ical. Obviously, what we are going
through now is an overpayment. We
have taxed the American people, and
anyone out there right now—and there
are millions of people who have paid
any type of taxes—is entitled to a re-
fund. To redistribute that wealth
would be as unfair as it would be if you
went down to an auto dealership,
bought a new car, paid the sticker
price, got home and said: Wait, I paid
$2,000 too much. And you get in the car
and drive to the auto dealer and say:
You overcharged me $2,000, and he
says: I just gave it to my mother-in-
law.

This is an overpayment of taxes we
have made and I think people are enti-
tled to have the overpayment back. If
you do that, it will have the effect of
increasing revenue, and stimulating
the economy, which we desperately
need. We are on the brink right now of
a recession.

I yield the floor.
EXHIBIT 1

[From the Wall Street Journal, Jan. 29, 2001]

WHERE DO WE PUT THE SURPLUS?

(By Kevin A. Hassett and R. Glenn Hubbard)

When historians look back on Alan Green-
span’s tenure as chairman of the Federal Re-
serve and attempt to identify the source of
his enormous success, last Thursday’s Con-
gressional testimony—in which he advanced
the course of tax reform—will likely provide
one answer. Mr. Greenspan raised a pressing
public-policy question that has been over-
looked by most, a question that will likely

become the focal point of political and eco-
nomic debate during President Bush’s first
four-year term.

If the U.S. government starts accumu-
lating big surpluses, where should it put the
money?

That might not seem so tricky. After all,
the government already occasionally places
deposits in private banks. But this time we
aren’t talking nickels and dimes. Current
surplus estimates are so large that the gov-
ernment’s passbook savings account, if noth-
ing changes, will soon become the Mount Ev-
erest of cash hoards.

Let’s look at the numbers. The latest Of-
fice of Management and Budget forecast is
for the surplus to reach about $5.5 trillion
over the next 10 years. Rumor has it that the
soon-to-be-released Congressional Budget Of-
fice forecast will peg it at $6 trillion, with al-
most $1 trillion arriving in 2011 alone. (Note:
actual CBO numbers are $5.61 trillion, of
which $3.12 trillion will be the non-Social Se-
curity surplus)

Why not just pay down the debt? Put sim-
ply, there’s not that much debt to pay. Ac-
cording to the Treasury Department, total
government debt held by the public is only
about $3 trillion. With no change in tax pol-
icy, projected surpluses would pay down the
debt by around 2008. Government will subse-
quently have to decide in what it will invest
the massive surpluses.

But that is far in the future. Many oppo-
nents of tax reduction have suggested that
we wait until the uncertain surpluses arrive,
and the $3 trillion of existing government
debt is retired, before considering tax cuts.
Mr. Greenspan had an answer for that as
well: ‘‘Private asset accumulation may be
forced upon us well short of reaching zero
debt.’’

Indeed, by some estimates, as much as half
of existing government debt will be almost
impossible to retire, since savings bonds and
state and local government series bonds
often aren’t redeemed until maturity, and
because many holders of long-term treasury
bills will be unwilling to sell them back to
the government. Factor in that surplus esti-
mates keep getting revised upward, and gov-
ernment may well be forced to invest in pri-
vate assets in just three or four years.

How big could the hoard get? Investing
that much public money would likely mean
the government purchase of stocks, because
only equity markets are large enough to ab-
sorb such inflows and still remain liquid. As-
suming the Treasury begins to invest sur-
pluses in the stock market as soon as it has
retired all the debt that it can, and that
these investments earn a 10 percent annual
return, our government will be sitting on a
stock-market portfolio worth $20 trillion by
2020. To put that in perspective, the current
market value of all equities in the U.S. is
about $17 trillion, according to the Federal
Reserve. Projecting forward, the U.S. gov-
ernment could own about one-fifth of all do-
mestic equities by 2020.

Allowing the government to own that
much of the private economy is an invitation
to unbounded mischief. Firms will lobby to
be put on the list of acceptable investments;
those firms or assets left off will suffer hard-
ship. Calls to sell firms that aren’t ‘‘green’’
or that fail to pass litmus tests will become
the latest in political lobbying. Which is why
Mr. Greenspan stated flatly: ‘‘The federal
government should eschew private asset ac-
cumulation because it would be exception-
ally difficult to insulate the government’s
investment decisions from political pres-
sures.’’ The risks are just too great.

His argument on Thursday caught Demo-
crats flat-footed. Sen. ERNEST HOLLINGS of
South Carolina told Mr. Greenspan that ‘‘in
all candor, you shock me with your state-
ment.’’ An apoplectic Sen. CHARLES SCHUMER
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of New York dubbed Mr. Greenspan’s anal-
ysis a mistake.’’ Such venom is reserved for
truly decisive arguments. Indeed, word is out
that economists at President Clinton’s Coun-
cil of Economic Advisers prepared an anal-
ysis of this issue that wasn’t allowed to see
the light of day.

Perhaps the Democratic senators had not
previously recognized that their opposition
to tax cuts would require the government to
buy a massive share of private America. Mr.
HOLLINGS later warned Mr. Greenspan that
he was ‘‘going to start a stampede.’’ It is not
a stampede we will observe, but a wholesale
retreat by poll-conscious opponents of tax
reform, who will have little stomach to de-
fend such a massive government intrusion
into private life. A large tax cut is virtually
a sure thing.

Which doesn’t mean we’ve seen the last of
this important question. First, if supply-side
arguments are correct, then the marginal-
rate reductions proposed by Mr. Bush will
eventually increase tax revenues and sur-
pluses, presenting us once again with the
quandary of what to buy. Second, Social Se-
curity continues to be on very weak footing
in the long run, and something must be done
to stave off fiscal disaster. This puts Demo-
crats in a tough position. For if they reject
the option of allowing the government to
hoard private assets in anticipation of retir-
ing baby boomers, there is—as Mr. Green-
span highlighted elsewhere in his remarks—
one inevitable alternative: individual ac-
counts.

In taking a stand on such important issues
in such a public forum, Mr. Greenspan has
fundamentally altered the debate on the sur-
plus, taxes and government investment.
From now on, opponents of privatization will
have to reveal just where it is they intend to
put our money, and convince us that those
investments will be economically benign.

The PRESIDING OFFICER. The Sen-
ator from Kansas.

Mr. BROWNBACK. Mr. President, I
rise to speak about the tax cuts pro-
posed this week by President Bush and
to join my colleagues in this discus-
sion. As I listened to my colleague
from Oklahoma, Senator INHOFE, a
number of the points he was making
are the ones that I think are most ger-
mane to this discussion. He spoke elo-
quently; I have some charts that sup-
port what he said.

He was talking about the one law
that Government spending expands to
reach the amount of Government re-
sources we have available, plus 10 per-
cent. I had not heard of that law, but it
sounds as if it is fairly accurate.

I have a chart that shows that the
surpluses lead to higher spending. We
can see that is what has taken place as
we have had surpluses coming on line
in 1995 through the year 2002. We had
an enormous growth in discretionary
spending during the same period of
time. This is a time period when we
had a Democrat President and a Repub-
lican Congress. There were supposed to
be some restraints in spending, but the
ironclad rule of Government is if there
is a dollar left on the table anywhere,
it will be spent. We now see that is, in-
deed, what has taken place where the
discretionary spending has increased. If
you leave the money on the table, it
will get spent.

I want to talk about another thing
that my colleague addressed, as have

others, and that is tax freedom day,
the day we finally start working for
ourselves and stop working for the
Government. This day, unfortunately,
has continued to grow longer in the ca-
reer. We have less freedom from tax-
ation in this country right now than at
any time since World War II.

I will first show the size of the over-
all tax cuts President Bush has put for-
ward. They are pretty modest. My col-
league from Oklahoma was discussing
the relatively small size of the tax cuts
in proportion to the economy. This is
the percentage of Gross Domestic Prod-
uct. The Bush tax cut is 1.2 percent of
GDP which is quite small, in my esti-
mation. We should be talking about a
larger tax cut given the difficulty our
economy is starting to show. We are
seeing some slowness in the economy.
We need to stimulate it both in fiscal
and in monetary policy. The Fed is
coming forward with monetary policy,
and we need to come forward with fis-
cal policy.

You can see Ronald Reagan had a 3.3-
percent cut in percentage of GDP, and
President Kennedy had a 2-percent cut.
I think we ought to be getting up to
this 2-percent category and talking
more along the lines of a $2 trillion tax
cut. This will stimulate the economy,
keeping it from going into recession.
That is the best thing to do to ensure
that we maintain a surplus; with peo-
ple doing well in this country, we can
avoid an economic recession. That is
what we are starting to face.

This is a modest tax cut, particularly
given the times and situation. We need
to do so to help stimulate the overall
economy. I think a 2-percent cut over-
all, a $2 trillion tax cut, would be more
in keeping with traditional sizes of
major tax cuts and would keep our
economy from slipping into an actual
recession.

You can see what has happened to
tax freedom day. This is the day you
stop working for the Government and
start working for yourself. It extended
until May 3 in the year 2000. People are
working for government at all levels of
the government until May 3.

I just bought a used car from an indi-
vidual. He asked me what I did, and I
told him I worked in the Senate. He
said: If you guys can, do anything to
cut taxes, I have a paycheck that
comes in, and I never look at the gross
number because it just depresses me. I
just basically cut my gross wage in
half, and that is how much I get to
take home. Just cut it in half, was his
statement.

We ask people why they are having
difficulties with the situation at home,
with their families. They don’t have
enough money to take care of their
kids, buy braces, pay for education,
and take care of the normal expenses.
They need to have at least two jobs in
this family, maybe more.

Why is that? We look at this chart
and see one of the big cost drivers in
that situation. It is the tax burden.

Look at what happened in the 1990s.
In this time period, it has gone up pre-

cipitously. That shows how much peo-
ple work for the Government rather
than working for themselves. Is it any
wonder people experience stress or
have difficulty in their family situa-
tion, when they are working for some-
body else, who gets close to half the
year?

How does this break down? I want to
break down this tax freedom day issue.
These are the minutes in an 8-hour day
that you are working for government,
or other taxes that you are paying.
Look at how many minutes of an 8-
hour day you are working for Federal
taxes: 112 minutes. It is getting close
to 2 hours a day that you are working
for the Federal Government. I appre-
ciate you working for us that much. I
am glad people are doing that.

My point in highlighting this is that
it is too much. It is too long. You
should not be working for the Govern-
ment that amount of time.

Look at the Federal Government, but
also look at State and local taxes. You
add another 50 minutes to that. We are
getting close to 3 hours of your work-
day to pay for Federal taxes and State
and local taxes. That is before you ever
pay for housing, health care, food,
recreation, transportation, clothing,
and put money away in savings. What
happens to savings when you take this
big of a bite out of it?

This chart puts a graphic on it, and it
shows that if you start working at 9
a.m., you are basically working in the
morning for the Government, and then
the rest of the day you are working for
other things. The morning is basically
given to the Government.

It is nice that people are willing to
do that, but my point is that it is too
long, it is too much, it is taking too
much from them, and it is hurting our
families and individuals. This is just to
point out how much it is, how it breaks
down. This is from the Tax Founda-
tion.

How much per dollar of a median
family income goes to taxes, com-
paring 1955 to 1998? In 1955—Federal in-
come tax was 9 cents. Federal payroll
tax, other Federal tax, State and local
taxes, were 3 cents. In 1955, we had a
pretty good size Government. In 1998,
after-tax income was 61 cents; we are
nearly at 40 percent today.

Look at the size of this Federal pay-
roll tax. When I go to high school sen-
ior classes, two-thirds of the groups
with which I speak are paying taxes.
The tax that they are paying is Federal
payroll tax, which for most people in
this country is larger than any other
single tax they pay. This is one tax
about which we are going to have a lot
of discussion.

This chart shows other Federal taxes
and State and local taxes, which have
increased a great deal as well. This
breaks it down on the dollar.

Finally, this is tax freedom day by
type of tax. Many people don’t realize
all of the taxes that they pay. Basi-
cally, on anything you do, you are pay-
ing a tax. If you turn on a water faucet
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in the morning, there is going to be a
tax on the water that comes through. If
you use the phone, there is a phone tax.
If you die, there is going to be a death
tax, and if you get married, there is a
marriage penalty tax—both of which I
think we need to address and elimi-
nate.

We have a system where we have fig-
ured out how to tax virtually every-
thing you do or that happens to you. It
creates these type of burdens.

To pay individual income taxes, we
are working 50 days a year. You can
look at the others. Business taxes, cor-
porate taxes, property taxes, estate
and excise taxes, social insurance taxes
are also on this chart. It is a big over-
all burden.

One person has suggested, instead of
having payroll taxes, that we require a
person to each month write a check
out to the Government for their level
of taxes rather than taking it out of
the account. If we really wanted to cut
taxes, we should do that so people
could see that each month when they
wrote that check out. It is a heavy bur-
den.

I wanted to put that forward to put
some context on this. When we talk
about a $1.6 trillion tax cut—which I
think actually should be at the $2 tril-
lion category—we are overburdening
people on taxes now. This is clear. We
need help in stimulating the economy.
This is clear. We should not be taxing
things such as marriage when it is the
foundational unit for the family. We
need to get rid of the marriage penalty
tax.

I want my colleagues, particularly
from Texas and Georgia, who put this
tax plan forward, to know I am going
to be aggressively pushing to get rid of
the full marriage penalty tax rather
than a portion of it, which is in this
current bill. I think we have to do
much better towards our working fami-
lies, particularly getting rid of the
marriage penalty tax. I also hope that
we can make these tax cuts retroactive
to stimulate the economy.

I point out to my colleagues as well
about the surplus—we have been pay-
ing down the debt, and we will con-
tinue to do so. We have paid down the
debt by about $360 billion over the last
3 years. We will continue to pay the
debt down. However, those surpluses
have led to increased government
spending as well. So we need to get
some of the tax dollars out of the sys-
tem and back into people’s individual
pockets.

Finally, we have the wherewithal to
do this and to protect Social Security.
We can do a $2 trillion tax cut and we
can still pay the debt down at the cur-
rent rate (if not more than what we are
currently doing) and provide for sub-
stantial Federal Government needs
that we have identified. That is all do-
able because the projection on our own
receipts is substantial enough that we
can get that accommodated—roughly
in the $5.6 trillion surplus over the
next 10 years.

We need to do this. American work-
ing families need this to take place. It
is the right thing to do. It is the right
time to do it. I hope we do not waste
much more time before we actually get
these tax cuts in place.

Mr. President, I thank my colleague
from Wyoming for hosting this dialog
and I yield the floor.

The PRESIDING OFFICER. The Sen-
ator from Wyoming.

Mr. THOMAS. Mr. President, this,
obviously, is the week and the time to
be talking about taxes, tax relief, and
tax reductions.

It is an appropriate time to deal with
all of the involved issues. Certainly,
the President has talked a great deal
about his tax plan not only in the cam-
paign but certainly now as he is pre-
pared to reveal and unveil this plan of
relieving the tax burden on all tax-
payers.

The plan, of course, is oriented to-
ward stimulating economic growth, re-
ducing family tax burdens, and saving
family estates from the auction block,
and hopefully making this Tax Code
simpler and more fair. That is an im-
portant aspect of it. We talk all the
time about the Tax Code being so de-
tailed and complex, and yet we do not
do much about it.

I hope we do not start seeking to
have directed tax reductions here,
there, and other places, aimed more at
behavior than at tax reductions. This
is designed to make it simpler, and
that is important.

The case for the President’s relief
package is strong. First, there is a
record surplus of taxes coming in. It is
really a tax overpayment. That makes
possible a policy of paying down the
debt and reducing taxes on working
families.

Second, the slowing down of the
economy has many people concerned
and properly so. Absent some kind of
fiscal stimulus, our record economic
expansion may turn downward and into
a recession.

The third argument is the one my
friends have talked about this morn-
ing, but I think it is really the issue for
most of us, and that is the burgeoning
tax burden on American families.

No matter how one looks at it as a
proportion of national income, the bur-
den persists as compared to other fam-
ily expenses. Actual time spent work-
ing just to fund the Federal Govern-
ment is taking more of a typical fam-
ily’s income than at any other time in
history. Isn’t that interesting? Almost
any time in history.

Federal revenues for fiscal year 2000
pulled more than $2 trillion out of the
economy for the first time in American
history. Along with that being the
highest level ever, the Federal tax bur-
den is also the highest rate of gross do-
mestic product since World War II. In
1944, revenues reached 20.9 percent of
GDP. Today, revenues have returned to
that extraordinary level. They are at
20.6 percent, well above the historical
norm.

Interestingly enough, since 1935, the
average tax burden has been 17.2 per-
cent. Never during the Korean war, the
Vietnam war, or the cold war did it
ever reach 20 percent. Yet the Federal
tax burden continues to take more fi-
nancial power out of the economy
without a particular cause.

In the last few years, the American
people have had to pay 20 percent of
what they earned. The impact on the
economy, on families, and the tax-
payers has been extraordinary. We
have an opportunity to do some things
differently, and I hope we do that.

The current tax system, I believe, is
a mess. Just think how difficult it is
for all of us as we prepare our tax re-
turns. We often say if anyone cannot
make out their own return, it must be
too complex. Seldom are people able to
make out their own.

After 80 years of lawmakers, lobby-
ists, and special interests working on
it—which will continue—it is unfair; it
is complex; it is costly. Those are the
kinds of things of which I hope, as we
move forward, we can take advantage.
Someone suggested taxpayers devote
almost 5.5 billion hours a year to the
preparation of tax returns. The other
thing—and it depends, I suppose, on
your point of view and philosophy with
respect to Government; if one believes
Government ought to be contained in
its growth, that there are limits to in
what the Government ought to be in-
volved—the Federal Government in
particular—why, this has something to
do with that.

When there is a surplus, it is more
difficult to maintain limits on the
growth of Government than it is when
there is not a surplus. Obviously, we
want to fund the essentials such as
health care, education, and Social Se-
curity. There also ought to be a limit
on the growth of Government, the in-
volvement of Government.

We are saying all the time that the
Federal Government is involved in too
many things; we ought to give more
emphasis to State and local govern-
ments; we ought to evaluate what is
the legitimate role of the Federal Gov-
ernment. I believe that is true, but
that depends on your philosophy of
government.

We are going to hear arguments dur-
ing the course of this discussion that
there needs to be more Government,
more Government spending. If one be-
lieves that is the direction we ought to
go, there is no end to the programs. It
is very difficult, once a Federal Gov-
ernment program is in place and builds
a constituency around it, to change it,
to eliminate it, to reduce it.

It comes down to a philosophy of gov-
ernment. When you have, as in this
case, a surplus of dollars, what do you
do with it? You can spend it and in-
crease the size of Government. That is
a philosophy we hear quite often in
this Chamber. Another is we ought to
limit the role of the Federal Govern-
ment; we ought to use our best judg-
ment to determine which of those
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things are most important, which of
those things are essential, which of
those things can only be done by the
Federal Government as opposed to
local and State governments, which of
those things should be done in the pri-
vate sector as opposed to the Federal
Government. All those things have a
play in what you do in the future.

I happen to believe we ought to be
paying down the debt. It is unfair for
us to have gone into debt over the last
number of years to finance programs
young people will have to pay for. We
can do that.

I am persuaded that under the Presi-
dent’s program we can pay down the
debt over this period of time. I am per-
suaded that we will have adequate
money to spend on essential programs.

At the same time, we can substan-
tially reduce the tax burden on Amer-
ican families, and that is very much
what we want to do.

I do believe one of the elements of
taxes ought to be fairness. One of the
issues we have talked about for some
time and passed last year, only to be
vetoed by the President, was the mar-
riage tax penalty. It really does not
make sense from a fairness standpoint
that a single man and woman earning
this amount of money pays x amount
of dollars; if they are married, making
the same amount of money, they pay
more. That is a fairness issue and one
that needs to be decided.

Of course, the estate tax also is one
that many argue is a fairness issue.
People, particularly on farms, ranches,
and in small businesses, work their
whole lives to create some capital and
assets, and if they own property, as
many ranchers and farmers do, they
have to pay this 55-percent estate tax.
They have to dispose of the property to
do that and that seems unfair. There
are some legislative ideas, and I do not
know which one will prevail. There can
be expansion of exemptions, and there
can be elimination, which I favor.
There can also be some efforts made to
pass these on without taxes and allow
then for a tax to be placed on their
growth.

There are many things we can do.
The President has put forth a package
that is very useful, one that deals with
the issues as we see them, one which
will bring fairness, one which will
bring a reduction in costs, one which
will pay down the debt, one which will
allow us to go ahead and fund those
programs that we deem to be essential
and of a high priority.

We have an opportunity to do that
now. I am hopeful we will move for-
ward and do it quickly, to the benefit
of this country, its economy, its tax-
payers, and all of its families.

Mr. President, I yield the floor.
The PRESIDING OFFICER. The Sen-

ator from Texas.
Mrs. HUTCHISON. Mr. President, I

am very pleased to be working with my
colleague, Senator THOMAS, today, and
all of this week, to talk about the tax
cuts we have tried to provide for hard-
working American families.

We have been trying to give tax relief
to working Americans for the last 3
years, but we had a President who did
not agree with us. Every time we sent
him a tax relief bill, it got vetoed.

But today we have a President who
agrees with us that hard-working
Americans deserve to keep more of the
money they earn. Because we believe it
is their money, not ours, we want them
to have the choices.

So we do have a proposal that Con-
gress and the President are going to
work together, hopefully, on a very bi-
partisan basis, to produce for the
American people something they can
realize, not something that is so com-
plicated and minuscule and
fractionated that nobody is ever going
to know they got a tax cut. What we
want is real tax relief for hard-working
Americans.

It is pretty simple. The basic part of
this tax relief plan would replace the
current five-rate tax structure—which
is 15 percent, 28 percent, 31 percent, 36
percent, and 39.6 percent—with four
lower tax brackets: 10 percent, not 15
percent, would be the lower bracket;
then 15 percent; then 25 percent; and
then 33 percent.

That is the bulk of the tax relief plan
that we will send to President Bush if
we can get the support of our col-
leagues on the other side of the aisle.

For a couple with two children, mak-
ing $35,000 they will have their taxes
eliminated. For a couple with two chil-
dren, making $50,000, their taxes will be
cut by 50 percent. For a couple with
two children, making $75,000 their
taxes will be cut by 25 percent.

This is tax relief that people will be
able to experience. We also hope that
people will feel so good that they will
buy the car they have been waiting to
buy or that they will know then that
they will be able to make the downpay-
ment on the house they have been sav-
ing for—something that will spur the
economy because there is no question
our economy is not growing right now.
It is stagnant.

But we think it can be revived if
there is consumer confidence. Con-
sumer confidence would come if people
feel good about their jobs and their
prospects and if they have more money
in their pockets. So this is a very im-
portant staple of the tax cut plan.

The part that I have been working on
personally for so many years is the
marriage penalty tax cut. Why, in
America, would we have to ask people
to choose between love and money?
The fact is, most couples in America,
indeed, have to pay an average of $1,400
more in taxes just because they got
married.

Who does this hit the hardest? It hits
the policeman and the schoolteacher
who get married and all of a sudden
find they have $1,000 more that they
owe to Uncle Sam—$1,000 they could
certainly use. So we want to help mar-
ried couples not have to pay any pen-
alty whatsoever.

Why should you pay a penalty just
because you got married? It does not

make sense. So we want to eliminate
the marriage tax penalty. In fact, I am
going to be working with others to
make the marriage penalty tax cut
part of our tax plan significant. We be-
lieve we should double the standard de-
duction, that you should not have to
pay more in a standard deduction be-
cause you are married than you would
if you had two single income-earning
people. So we are going to try to
change that.

We are going to encourage charitable
contributions by allowing people who
have saved and put money in their
IRAs through the years—if they find
out they do not need that money be-
cause they are doing OK, and their kids
are doing OK—to give some of that
money to charity if they want. But
there is a big bar to doing that today,
and that is the tax consequence. You
cannot just take the money out and
give it to the charity; You have to pay
the taxes.

So we want to eliminate that tax, if
it is going to go straight to charity.
This will encourage people to do things
that will enhance our communities,
and that is to give to the charity of
their choice.

We want to try to help parents by
doubling the child tax credit. President
Bush has made this a priority. He
wants to make sure that we have a
$1,000 per child tax credit rather than
the $500 per child tax credit that we are
working toward today because we
know it costs a lot of money to raise a
family. Children grow. They grow out
of their clothes; they eat a lot; they
need to be healthy; and they need to be
well fed and well dressed.

The occupant of the Chair is smiling
because he has nine children. He
knows. He has been there. He has fed
and clothed them. He knows this is
something that parents need the help
to do.

Mr. President, I am very pleased to
be here and be a part of the group that
is talking about the Bush tax cuts. We
are talking about the Bush tax cuts for
hard-working American families. We
are talking about Congress working
with the President on a bipartisan
basis for a lot of reasons to let people
keep more of the money they earn.
That is the bottom line.

We want people to be able to keep the
money they earn because we believe it
belongs to them, not to us. We believe
families, especially, should get the
break they so badly need.

We are being taxed at a higher rate
today than ever in peacetime. I am
very pleased that we have this tax re-
lief plan. We know it is going to pass.
That is what pleases me. Before, when
we had been working on tax cuts, we
had a President who would threaten to
veto them every time we sent them to
him. Today, we have a tax cut plan
with a President who says he is going
to sign it.

So we feel very good about that. We
are going to be talking about it and
hope the people of this country realize
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we are going to do something signifi-
cant for every taxpaying American.
Those in the lowest brackets will get
the most relief; those in the upper
brackets will get the least relief, but
they will get some relief. We think it is
fair to target it to middle-income and
low-income people. We want them to
get the most benefit. They are the ones
who pay the most per capita, per in-
come dollar. We want to relieve that,
but we want every working American
who pays taxes to get relief.

Mr. President, I am very proud to be
here with my colleague, Senator PETE
DOMENICI. Senator DOMENICI is, of
course, the person who heads our Budg-
et Committee. He knows, in the final
analysis, it is his committee that is
going to give us a budget that is bal-
anced, that pays down the debt, that
takes care of the increases in spending
that we know we are going to need in
places such as education, national de-
fense, Medicare reform, prescription
drug benefits and options, and give
back to hard-working Americans some
of their tax money.

I cannot think of anyone that I would
trust to be able to do that than my col-
league from New Mexico. I will now
turn the floor over to him.

The PRESIDING OFFICER. The Sen-
ator from New Mexico.

Mr. DOMENICI. I thank my good
friend from Texas.

Mr. President, I know that by some
strange coincidence the occupant of
the Chair seems to occupy the Chair
quite frequently when the Senator
from New Mexico speaks. I do not know
what that bodes for the distinguished
Senator, but I will try to make it in-
teresting today, again, perhaps.

First, I am here because I want to
share with the American people, and
my constituents in New Mexico, the
fact that this fiscal situation of our
Nation is about as good as any genera-
tion could expect. This is a good situa-
tion. I have been here during times
when we were going into debt almost
as fast as we were gaining surpluses
each year.

We had accumulated enormous an-
nual debts that we called the ‘‘deficit,’’
and the first good news is that by the
time this year ends, we will have re-
duced the debt of our Nation by $600
billion. That is for real. That is not a
graph. That is not a projection. We
have already paid it down substan-
tially. Unless something very dramatic
happens in the next few months, that
total number will be $600 billion in re-
duction.

Interestingly enough, a few weeks
ago, probably the most distinguished
American on matters economic, and
probably the most distinguished Amer-
ican in terms of impact for the positive
on the American economy, Dr. Alan
Greenspan, appeared before the Budget
Committee of the Senate. For some
people, it was a bombshell when he said
in the course of his discussion, just as
deficits can get too big and hurt the
economy, so can surpluses get too big

and, if not handled right, can hurt the
economy. He came to that conclusion
on the basis of his own assessment of
where we are going. And without say-
ing it, he certainly lent great credence
to a big fact: surpluses are generating
on the inside of the American budget
at rates and levels never expected or
understood in America.

He at least implicitly acknowledged
that the Congressional Budget Office
was on the right track in estimating
that the surpluses were growing and
growing, and we were told a few days
later by the Congressional Budget Of-
fice—and when we say that, we mean
the whole paraphernalia that goes with
estimating the American economy
groups of economists, economists with-
in the Congressional Budget Office,
comparing their results with all kinds
of outside estimators whose job it is,
because of the businesses they work for
or the funds they control, to be as right
as they can—that the Congressional
Budget Office which Dr. Greenspan was
looking at was giving us their best es-
timate.

There are some who say it is only an
estimate. They could give us an esti-
mate that is not their best estimate
that would say the surplus is going to
be $9 trillion. They could give us an-
other estimate which would not be
their best estimate that the surplus in
the next decade is going to be $1 tril-
lion. But when they were asked, which
one should we build our policy on, the
answer was, the modest growth path,
the modest path in terms of increases
in productivity, nonetheless sustained
productivity increases and sustained
and very large over the next decade.
Use the one we gave you, they said.

There are some people down here
talking about all the possibilities and
all the probabilities. When we are told
about Social Security 40 years from
now, Medicare 30, 40, or 50 years from
now, we are using the best we can in
giving those notions of costs and liabil-
ities.

We have $5.6 trillion. Let’s just start
right off and say, it is our responsi-
bility to take a good look, with our fel-
low Senators, at what we ought to do
with it. Let me start by saying, we
want to pay the debt down as soon as
practicable. It is no longer as soon as
possible because we have been told now
by both the Congressional Budget Of-
fice, our experts, and Dr. Alan Green-
span, that there is a limit as to how
fast we pay it down.

First, there is a limit because there
is certain of our indebtedness that we
cannot buy up; it is just not viable,
such as savings bonds and the like;
they are going to be there.

There is other long-term debt that is
too expensive to try to persuade the
holders of those debts to cash them in
now; it costs too much money. So close
to $1 trillion cannot be paid off as soon
as we have the surplus.

We were told by Dr. Greenspan to use
a glidepath for the reduction of the
debt, and we will use one in whatever

proposals we make to the committee—
I will as chairman—and whatever we
make to the Senate and to the people.
The debt will be coming down rather
fast, but not as fast as the money is ac-
cruing in the surplus because we are
being told it won’t work. We are also
being told that is probably not good for
the future of the American economy.

Let me talk about the future of the
American economy. There is a lot
being discussed today about Social Se-
curity 20, 30, 40 years from now, and
Medicare during the same time inter-
val. Those who work very hard at de-
mographics, telling us how many peo-
ple are going to be collecting from
these two major beneficiaries pro-
grams, how many are going to be pay-
ing in, and how much money we are
going to have sitting around, are all
suggesting, from what I hear, that the
very best thing that can happen is that
the American economy has very pro-
longed intervals of sustained growth
with high productivity, much like the
last 9 or 10 years. If we want the best
outcome for the seniors of America,
the baby boom population, in terms of
their health care that we can pay for
and their Social Security being pay-
able, just have, during the next 40
years, three 9-year growth patterns, or
four, like the immediate past ones we
have had. That will put us closer to
being able to meet our obligations than
any other policy we can undertake in
the Congress.

In fact, another thing that has been
discussed is a rainy day fund. The best
rainy day fund is sustained economic
growth over a prolonged period of time.
That is the best rainy day fund.

Why do I raise this right in the mid-
dle of a discussion about surpluses and
what should we do with them? Because
we are in a slowdown right now. We
have different versions of how severe
this slowdown is in the economy.
Again, he has been correct most of the
time. Dr. Greenspan says it is short
lived and it is not too deep, and he is
correcting it in terms of the short term
by substantially lowering the interest,
which is within the Federal Reserve
Board’s power. They have done that in
a rather dramatic fashion the last cou-
ple months, and I surmise they will do
some more.

The question becomes, what policy
could we adopt up here that would fit
in with these interest reductions and
produce long-term growth at sustained
rates with low rates of inflation and
probably high productivity?

The best thing we can do is, one, pay
down the debt on a glide path which
says we will get it down but not
abruptly. We will get it down within 2
or 3 years of the time that we would
get it down if we put all of it on there,
or tried to. Then we would take all of
the Social Security trust fund money,
put it in a lockbox; Medicare. And then
we could still provide for very high pri-
ority items, both in appropriations and
elsewhere. And what is left could, in-
deed, be $1.6 trillion that we ought to
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give back to the American people rath-
er than keep up here to be spent.

If we do not give some of this back to
the American people, and start soon
giving it back a little bit each year, I
think the highest probability is that
the pressure that will be responded to
will be to spend it. There is already
some evidence that in the last 6
months we have spent over the base-
line, over the amount that would have
been expected, $561 billion over the
next decade. That is what we have done
in appropriations. That is what we
have done in entitlements. That is
what we have done for veterans and a
whole list of them. Surplus was here in
abundance. Spending occurred in abun-
dance, and I believe the American peo-
ple would not like to see a much larger
Government because of these surpluses.
I think they would like to see Govern-
ment at the most efficient level pos-
sible.

They would clearly like us to give
some of this money back to them. I
will leave for others on another day
whose tax plan is best. I already hear
Democrats saying they want a tax cut
but not as large as the President does,
and they want different shapes and
models of it. So, from my standpoint, I
am not going to discuss the details of
the plan, other than to say one thing:
That same Dr. Alan Greenspan who
came upon these facts and suggested to
us that if we didn’t give some of this
money back to the people, there would
be an accumulation of money in the
hands of the Federal Government—and
he saw no alternative other than the
Federal Government would start in-
vesting it in assets of America—con-
tends that would be a negative factor
on the growth, prosperity, and effi-
ciency of the American economy,
which is what we need for the future of
Social Security and Medicare and for
our people to have sustained, increas-
ing paychecks.

When you add all this together, you
would then say if you are going to give
part of it back to the American peo-
ple—and I want everybody to under-
stand that after you take all the Social
Security money and put it where it be-
longs, you have $3.1 trillion that is sit-
ting there over the next decade if you
believe, or at least have sufficient trust
in the estimating, as I do, to act upon
it. It is $3.1 trillion. That is almost
unfathomable to people listening, and
probably to most Senators and their
staffs and my staff and me—$3.1 tril-
lion. I could give you a number. Our
whole budget for everything, including
entitlements, appropriations, and the
like is somewhere around $1.6 trillion
to $1.8 trillion per year. So here we
have a surplus that is almost twice as
big as the total outlays of the Federal
Government for a full year. That is at
least a comparable.

That same Dr. Greenspan has con-
sistently told us, if you have a surplus,
the best thing you can do is pay down
the debt. He has qualified that now and
said, yes, pay it down under a glidepath

that is best for America. Don’t pay it
down abruptly because you are apt to
create money in the pockets and draw-
ers of the American Government that
will invest it in less efficient Govern-
ment by acquiring assets, owning
things.

Having said that, what else has he
said repeatedly and reconfirmed? If you
are going to have a positive impact on
the prosperity level of Americans and
have the economy grow, the best tax
medicine is marginal rate reductions.
Cut everybody’s marginal taxes some.
He says it will increase savings, it will
increase investment, and it is the best
way to use tax dollars. He says the
third and worst way to have a positive
impact on our future is to spend the
surplus.

I believe we are moving in the right
direction. Debate is good and the Presi-
dent is leading well. I think before we
are finished, we will have a significant
tax cut of the right kind and still do
the marriage penalty and death taxes,
and we will have a very formidable ex-
penditure budget. Everything can grow
substantially, especially priority
items. I think if we work together and
work with the President, we can give
the American people something very
good by the end of this year.

I yield the floor.
The PRESIDING OFFICER (Mr.

BURNS). Under the previous order, the
time from 12 noon to 1 p.m. is under
the control of the Senator from West
Virginia, Mr. BYRD.

f

PROJECTED SURPLUSES

Mr. BYRD. Mr. President, I have lis-
tened to my distinguished friend from
New Mexico with great interest. May I
compliment him on the broad range of
testimony that his Budget Committee
has been acquiring through expert wit-
nesses. I am a new member of the com-
mittee. I am very impressed with the
well-organized, well-focused hearings
that are being conducted in that com-
mittee.

Mr. President, our Nation is facing a
fork in the road. The Congressional
Budget Office is projecting a 10-year
surplus of $2.7 trillion, excluding the
Social Security and Medicare sur-
pluses. These surpluses provide us with
the opportunity to invest in our future
and to deal with the long-term threats
to the budget, such as the retirement
of the baby boom generation.

The administration is proposing
large and ballooning tax cuts which, if
enacted, would have a significant im-
pact on the Federal budget for decades
to come. It falls to the Congress to de-
cide how much to allocate to tax cuts,
how much to spending increases, and
how much to reserve for debt reduc-
tion.

Before we make these decisions, we
must first decide whether we have suf-
ficient confidence in the surplus esti-
mates to use them to make long-term
budget decisions. In his recent testi-
mony before the Senate Budget Com-

mittee, Federal Reserve Board Chair-
man Alan Greenspan—and his name
has been referred to already by my
dear colleague, Mr. DOMENICI—ex-
pressed his hope that we use caution.
He said:

In recognition of the uncertainties in the
economic and budget outlook, it is impor-
tant that any long-term tax plan or spending
initiative, for that matter, be phased in.
Conceivably, (the long-term tax plan) could
include provisions that, in some way, would
limit surplus-reducing actions if specified
targets for the budget surplus and federal
debt were not satisfied.

Now, while we all rely on the profes-
sional estimates provided by the Con-
gressional Budget Office, we must rec-
ognize that long-term budget projec-
tions often have proved to be wrong. In
its own report, entitled ‘‘The Budget
and Economic Outlook: Fiscal Years
2002–2011,’’ released last week, CBO
characterizes its estimates as uncer-
tain. On page 95 of that report, CBO
States that the estimated surplus
could be off in one direction or the
other, on average, by about $52 billion
in fiscal year 2001, by $120 billion in fis-
cal year 2002, and by $412 billion in fis-
cal year 2006. CBO confirmed in testi-
mony before the Senate Budget Com-
mittee last week that this uncertainty
would grow even larger for fiscal year
2007 through fiscal year 2011.

Further evidence of the volatility of
these estimates can be found on page
XV of the summary of the CBO report.
In summary table 2, entitled ‘‘Changes
in CBO’s Projections of the Surplus
Since July 2000,’’ CBO changes its 10-
year revenue estimate by $919 billion.
In just 6 months, therefore, from July
of 2000 to January of 2001, CBO changed
its revenue estimate, I repeat, by $919
billion and its 10-year estimate of the
surplus by over $1 trillion for economic
and technical reasons alone.

In its report, CBO concludes that
there is ‘‘some significant probability’’
that the surpluses will be quite dif-
ferent from the CBO baseline projec-
tions.

Let me now use this chart, entitled
‘‘Uncertainty in CBO’s Projections of
the Surplus Under Current Policies, in
Trillions of Dollars.’’ In fact, CBO indi-
cates that, ‘‘there is some probability,
albeit small, that the budget might fall
into deficit in the year 2006, even with-
out policy changes.’’ So on page xviii of
the report, CBO indicates that the
probability that actual surpluses will
fall—we can see that in the darkest
area on the chart—is only 10 percent.

The probability that the surplus will
fall in the shaded area is 90 percent.
Imagine that after some 15 years of
crawling and scratching to get out of
the deficit hole, the ‘‘d’’ word just
might reappear in our national vocabu-
lary in a scant 5 years even if we stay
the course. The ‘‘d’’ word of course, is
‘‘deficit.’’

Yet we are now being asked by Presi-
dent Bush and the Republican leader-
ship to use these extremely tenuous 10-
year budget estimates as the baseline
for considering a tax cut that could
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cost $2 trillion or more over the next 10
years. We have been down this road be-
fore, and sadly I went along for the
ride. In 1981, as my good friend, the
senior Senator from Maryland, Mr.
SARBANES, well knows, President
Reagan proposed a large tax cut over 5
years. There are not many in this town
who remember that his 5-year budget
plan projected a surplus for fiscal year
1984 of $1 billion; for fiscal year 1985, a
surplus of $6 billion; and for fiscal year
1986, a surplus of $28 billion.

Congress passed the tax cut bill that
reduced revenues by over $1 trillion
from fiscal year 1982 to fiscal year 1987.
Did the Reagan administration’s pro-
jected surpluses come to pass? No. In
fact, precisely the opposite occurred.
The fiscal year 1984 deficit was not a
surplus of $1 billion as projected. The
fiscal year 1984 deficit was $185 bil-
lion—using the ‘‘d’’ word, ‘‘deficit.’’
The fiscal year 1985 deficit was $212 bil-
lion. The fiscal year 1986 deficit was
$221 billion.

Mr. SARBANES. Mr. President, will
the Senator yield?

Mr. BYRD. Yes. I yield.
Mr. SARBANES. These figures are

the actual deficit figures the Senator is
talking about.

Mr. BYRD. Yes, indeed.
Mr. SARBANES. They should be con-

trasted with the projections which
were made only a few years before—
projections which projected surpluses.
Am I correct?

Mr. BYRD. Precisely.
Mr. SARBANES. I think this is an

extraordinarily important point. We
have these projections now. We are
talking about having a surplus of tril-
lions over 10 years, and yet two-thirds
of the surplus being projected now is in
the last 5 years of the 10-year period.

Mr. BYRD. Yes.
Mr. SARBANES. Everyone has un-

derscored that you can’t really base a
policy on these projections, they are so
uncertain. As the Senator pointed out
earlier in his statement, in just 6
months the Congressional Budget Of-
fice changed its projections to raise the
surplus estimate by about $1 trillion
between last summer and last month.

Mr. BYRD. Yes. That is remarkable.
Mr. SARBANES. I want to bring one

other fact to your attention, and then
I will certainly yield back to the Sen-
ator.

Just to show you how fragile these
budget surplus estimates are, in 1995
CBO estimated that in the year 2000 we
would have a deficit of $342 billion.
Five years out they were making that
projection. Instead, we had a surplus of
$236 billion, because we restrained our-
selves on spending. We recouped taxes
in order to balance the budget. That is
a swing of $578 billion from the projec-
tions to the actuality. That was only
projecting 5 years. Now we are talking
about projections that go for 10 years.

I think the Senator is absolutely
right to underscore the fragile nature,
which would be the best way to put it,
of budget projections. These projec-

tions have almost an evaporating di-
mension to them. I think we have to be
extremely careful, cautious, and pru-
dent in planning our policy if we are
using these kinds of projections.

Of course, the Senator just under-
scored it, by outlining the projections
that were made in the Reagan years to
support the tax cut and how far from
the mark they were, only a few years
later—not quite immediately, but only
a few years later.

Mr. BYRD. Yes.
Mr. SARBANES. I thank the Senator

for yielding.
Mr. BYRD. I thank the distinguished

Senator. He served with me as we
sought to have the President postpone
the third year of that 3-year tax cut
until such time as we could see what
the impact of the 2 previous years’ tax
cuts was going to be on the budget and
on the economy.

I remember going down to the White
House. I was the minority leader at
that time. As I say, there in the Oval
Office I said to the President: Mr.
President, you are proposing a tax cut
over 3 years—I believe it was 3 years—
5 percent, then 10 percent, and then 10
percent? It may not be the exact se-
quence, but those are the correct num-
bers. Why not wait until we see what
the results are and the impact is for
the first 2 years? Why go ahead now
and add a third year of tax cuts? Why
do it now? Why not wait?

President Reagan responded. After he
responded, I said: Mr. President, that
doesn’t answer my question. So he
turned to Mr. Regan, who was the Sec-
retary of the Treasury, and asked Mr.
Regan to explain to me why we had to
have 3 consecutive years all at once.
Mr. Regan sought to explain it. When
he finished, I said: Well, Mr. Regan,
you still haven’t answered my ques-
tion.

President Reagan then turned to Mr.
Meese and asked Mr. Meese to explain
it. This was all down in the Oval Office.
Mr. Meese explained it somewhat like
this: Senator, in order to give to the
business people of this country cer-
tainty that there will be 3 years of tax
cuts and in these amounts, in order
that they might plan ahead with cer-
tainty, we need to package the three
tax cuts in one bill.

That was a reasonable explanation. I
didn’t buy it. But there were some peo-
ple who might buy it. And there was
something to it.

I came back to the Hill, and on the
Senate floor I, with Mr. SARBANES and
others on this side—we were in the mi-
nority then as we are now—offered an
amendment to postpone that third year
until after the first 2 years of tax cuts
had been implemented. We lost, of
course. As we see, the projections did
not pan out.

Lord Byron said, ‘‘History, with all
thy volumes vast, hath but one page.’’
Well, the one page of history that we
see today tells us very clearly that we
cannot depend upon these projections.

I know of no one who can better tes-
tify to this fact than the distinguished

Senator from Maryland, Mr. SARBANES.
He has served on the Joint Economic
Committee for several years.

Regarding the administration’s 3-
year across-the-board tax cut, we tried.
We lost. In order to help give President
Reagan’s economic program a chance, I
voted for the final bill because my peo-
ple in West Virginia who send me here
said: Give him a chance. Give this new
President a chance.

‘‘Give him a chance.’’ So I did, I gave
him a chance. I voted for the Reagan
tax cut. It was a mistake on my part.

On October 1, 1981, I went out on the
floor as minority leader to take a look
forward to the new fiscal year. On that
day I said: ‘‘Today is the beginning of
the new fiscal year. Yesterday, there
was a kind of New Year’s Eve celebra-
tion. The trouble with New Year’s Eve
celebrations, we all have to wake up
the next day and face reality.’’

I quoted Arthur Schlesinger who
wrote: ‘‘This supply side fantasy is voo-
doo economics. The witch doctors have
had their day. Reality is awaiting.’’

On that October day, I noted: ‘‘. . .
The administration’s brave words and
rosy predictions began to wilt.’’

The reality was that deficits as far as
the human eye could see were out
there. Deficits peaked in fiscal year
1992 at $290 billion. Not until fiscal
year 1998, 17 years after the 1981
Reagan tax cuts, were we able to
achieve a budget surplus. Having
passed the Reagan tax cuts in 1981,
which in large part created these un-
precedented triple-digit, billion-dollar
deficits, the Congress had no choice but
to pass, and Presidents Reagan, Bush,
and Clinton signed, numerous bills to
correct our mistake and increase taxes
in hopes of stemming the unprece-
dented tide of red ink.

The Budget anachronisms of those
tax increase measures are painful to re-
call: TEFRA, DeFRA, OBRA of 1987,
OBRA of 1990, OBRA of 1993, and so on.

Despite all of these efforts to stem
the red ink during the 12 years of
Presidents Reagan and Bush, the na-
tional debt rose from $932 billion, the
day Mr. Reagan took office on January
20, 1981, to $2.683 trillion the day Mr.
Reagan left office; to $4.097 trillion the
day President Bush left office on Janu-
ary 20, 1993. These protracted deficits
also resulted in higher interest rates
for you and for you and for you, the
American taxpayer, to pay. This forced
the average American to pay more for
his mortgage, more for his car, more
for his child’s education because of our
rush to enact a huge tax cut. Because
of our rush to enact a huge tax cut, the
benefits of which went mainly to the
wealthiest taxpayer, many, many mid-
dle-class American taxpayers were left
with shrinking paychecks and shriv-
eled dreams.

As a result of the tough votes we
took on the deficit reduction bills of
1990, Senator SARBANES, and 1993, do
you remember 1990, when we went over
to Andrews Air Force Base? And do you
remember 1993 when we passed the bill
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for which no Republican in the House
or in the Senate voted? We are now re-
ducing the debt held by the public, but
gross debt continues to grow to this
day.

Our current gross debt is $5.6 trillion.
Here is the chart: $5.646 trillion. The
chart will show that, if these $5 trillion
were stacked in $1 bills, the national
debt would reach into the stratosphere
382 miles.

May I ask Senator SARBANES if he re-
members when Mr. Reagan first came
into office, Mr. Reagan made a presen-
tation to the American public on tele-
vision, and in that presentation Mr.
Reagan talked about the debt he had
inherited. It was $932 billion at that
time. Mr. Reagan very graphically pre-
sented it by saying: If this $932 billion
were in $1 bills, that stack of $1 bills
representing the national debt of $932
billion which I inherited would reach
into the stratosphere 63 miles.

When Mr. Reagan left office, that
same stack of $1 bills would have
reached into the stratosphere 182 miles,
three times what it was when Mr.
Reagan took office.

Our current gross debt worldwide is
$929 for every man, woman, and child.
Get that: Our current gross debt comes
to $929 for every man, woman, and
child around the globe! That is not
pocket change. It represents $20,062 per
man, woman, and child in the United
States.

Some may argue that increased Fed-
eral spending is responsible for the def-
icit. That is not so, not totally so.
Looking at the chart entitled ‘‘Total
Federal Spending Lowest Level Since
1966,’’ I have heard my ranking member
on the Budget Committee, Mr. CONRAD,
refer to this chart and to this total of
Federal spending. He has said it is the
lowest level since 1966.

Federal spending this year is only 1.2
percent of GDP, the lowest since 1966,
and almost 5 percentage points less
than in 1982 during the Reagan admin-
istration, and 4 percentage points less
than in 1992 during the Bush Adminis-
tration.

Once again, we face the fork in the
road. We have faced it before. We took
the wrong path. We voted for that tax
cut. But this time, we have a signpost.
It is easy to vote for a tax cut. I love
to cast easy votes. The easiest vote I
have ever cast in my 55 years in poli-
tics has been a vote to cut taxes. Oh
how easy. It doesn’t take much courage
to do that.

Mr. SARBANES. Will the Senator
yield?

Mr. BYRD. I yield.
Mr. SARBANES. I want to under-

score what the Senator is saying. Some
make the argument that somehow it
takes great political courage to advo-
cate a sweeping tax cut. I have never
encountered that in the course of my
public career; a tax cut is always wel-
come. If it is possible, if the fiscal cir-
cumstances are such, I think we should
consider doing tax cuts. But the real
problem is always how to act in a re-

sponsible manner and how to think
about the future and not rush. The
paper this morning has an article enti-
tled ‘‘Congressional Republicans Seek
Bush’s Big Tax Cut and Think Bigger.’’

Another headline says, ‘‘Business
Vows to Seek Its Share of Tax Relief.’’

Once you take the lid off the punch
bowl, everyone wants to come to the
punch bowl and gorge themselves. The
real challenge, the difficult political
challenge, is not to do the tax cut. The
difficult political challenge is to re-
strain yourself so whatever you do is
done in a responsible manner, in a
manner that takes into account the fu-
ture of the country—by ‘‘the future’’ I
don’t just mean next year, but the next
generation and the generation after
that—and in a manner that will build
the strength of the Nation over time.
That is the difficult challenge. I agree
completely with the Senator in his ob-
servation.

Mr. BYRD. I thank my friend.
Does the Senator from Maryland

have grandchildren?
Mr. SARBANES. I do, indeed.
Mr. BYRD. Does he have great grand-

children?
Mr. SARBANES. Not yet.
Mr. BYRD. One day we will leave this

Chamber for the last time. And, if I am
able to do so, I will look in a mirror. I
will say to myself: How did you serve?
Did you think mostly of yourself? Did
you think in terms of only your gen-
eration? Did you think in terms of
your children’s future? Did you think
about your great grandchildren? What
about that little great granddaughter?
She is going to be in school one day.

When I look into that mirror, what
will I say as to my stewardship during
these years when I have served the peo-
ple in the Congress? If I haven’t served
well, I shall have cheated that great
granddaughter. I shall have cheated my
daughters and my grandchildren.

I would say as I look in that mirror:
When you get all you want in your struggle

for pelf,
And the world makes you King for a day,
Then go to the mirror and look at yourself,
And see what that guy has to say.
For it isn’t your Father, or Mother, or Wife,
Who judgment upon you must pass.
The fellow whose verdict counts most in

your life
Is the man staring back from the glass.
He’s the fellow to please, never mind all the

rest,
For he’s with you clear down to the end,
And you’ve passed your most dangerous,

most difficult test
If the man in the glass is your friend.
You may be like Jack Horner and ‘‘chisel’’ a

plum,
And think you’re a wonderful guy,
But the man in the glass will just say you’re

a bum
If you can’t look him straight in the eye.
You may fool the whole world down the

pathway of years,
And get pats on the back as you pass,
But your final reward will be heartaches and

tears,
If you’ve cheated the man in the glass.

If I have cheated the people who sent
me here, if I have cheated my grand-
children, my children, your children,

then I shall have cheated myself most
of all.

Senator SARBANES and Senator
CONRAD, we will have to look in that
glass one day. And right here coming
up, this year is one of the tests as to
how we are going to react to the chal-
lenge before us.

Mr. CONRAD. Will the Senator yield
for a question?

Mr. BYRD. Yes.
Mr. CONRAD. The Senator attended

the Budget Committee yesterday in
which we heard from the Comptroller
General of the United States, the head
of the General Accounting Office. He
warned us of precisely what you are
talking about. He warned us that this
near-term outlook has improved, but
the long-term outlook has gotten
worse. Does the Senator remember
that testimony?

Mr. BYRD. Yes. I do. I do. And I was
very much impressed by that. We were
talking about 10 years. What was the
testimony, just beyond the 10 years?

Mr. CONRAD. The Comptroller Gen-
eral of the United States alerted us
that just beyond the 10 years lie mas-
sive deficits. We are talking about
short-term surpluses, but there are
massive deficits to come and we ought
to take this window of opportunity to
strengthen ourselves for the future.

We had four demographers today be-
fore the Senate Budget Committee
with this same message, telling us that
if we would set aside some of these
acorns, instead of using them all, con-
suming them all in a tax cut or spend-
ing—but, instead use some of it to pay
down this long-term debt and address
this long-term demographic time
bomb, the retirement of the baby boom
generation—that we will have a much
stronger economy in the future.

It is really a message that Senator
SARBANES has delivered so powerfully
in the past to the members of the com-
mittee. If we are really thinking ahead,
we will realize we ought to take some
of these funds and invest them for the
future to reduce our long-term indebt-
edness, to expand the pool of savings,
to expand the pool of investment, to
take pressure off of interest rates, and
to have a much bigger economy when
the baby boomers start to retire.

That is really the lesson that Sen-
ator SARBANES has provided to us day
after day in the committee as well.

Mr. BYRD. Yes. Yes. I thank the dis-
tinguished ranking member of the
Budget committee, on which Senator
SARBANES and I serve.

Mr. President, once again we face the
fork in the road. We have faced it be-
fore and we took the wrong path—but
this time we have a signpost. The les-
son of recent history is very clear, and
we have only to review it to see which
way to go.

The choices are these: Do we rely on
uncertain, 10-year budget forecasts to
pass a colossal tax cut, or do we exer-
cise a little caution in case the fore-
casts prove to be only a mirage, as
they have so often proved to be before?
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If we pass such a tax cut and the sur-
pluses do not materialize, what needs
of our citizens may have to be left be-
hind?

Let’s take Social Security. Cur-
rently, 44.8 million older Americans re-
ceive Social Security. That is projected
to grow to 82.7 million in the year 2030
when the baby boom generation has re-
tired. The ratio of workers to bene-
ficiaries was 42 to 1 in 1945, at the end
of World War II. Today, that ratio is 3.4
to 1, and it is projected to fall to 2.1 to
1 in the year 2040. The Social Security
trust fund is projected to be exhausted
in the year 2037. If we go along with the
Bush administration’s tax cut, what
about our pledge to protect Social Se-
curity?

Let’s take Medicare—33.4 million
Americans rely on Medicare for their
health care costs. This is projected to
grow to 77 million in 2030. The Medi-
care—hospital insurance—trust fund is
projected to have benefits exceed re-
ceipts in 2015 and to run out of money
in 2023. If we go along with the Bush
administration’s tax cuts, shall we just
pretend that the Medicare problem will
solve itself?

How about prescription drugs? Since
Medicare was created in 1965, the prac-
tice of medicine has changed dramati-
cally. Prescription drugs allow patients
to avoid more expensive and invasive
procedures, such as surgery. Since 1990,
national spending on prescription
drugs has tripled. The current Medi-
care program does not provide a pre-
scription drug benefit. How can we pay
for a prescription drug benefit if we
have emptied the kitty with tax cuts?

Just go up to your local drugstore.
Get yourself a comfortable place some-
where over in the corner if you can,
and watch that line as it progresses
along that counter. Listen to some of
the people who come there. They get
their drugs, and they pay $100, $150. I
sometimes wonder, how can they do it?
Drugs are so terribly expensive, and
they are becoming more expensive. And
yet these people rake and scrape and
save to try to have a little money with
which to buy drugs. We have heard
many stories about how some of them
have to make a choice between food on
the table or drugs to keep down pain,
and the problem is getting worse. We
are at a crossroads. What are we going
to do about it?

Discretionary spending—let’s talk
about it for a moment. I am an appro-
priator. The population of this Nation
grew by 33 million, or 13.2 percent,
from 1990 to 2000, and according to the
U.S. Census is expected to grow by an-
other 8.9 percent by 2010. Congress
should make sure that we allow for the
future growth of our population.

There are those who argue that dis-
cretionary spending is too high. Let me
refer to this chart entitled ‘‘Total Dis-
cretionary Outlays, Fiscal Years 1962
to 2000.’’ The distinguished ranking
member of our Budget Committee has
referred to this subject matter as we
have discussed the budget surplus from
day to day.

In fiscal year 2000, discretionary
spending as a share of our economy was
just 6.3 percent. There it is. This share
of spending has been shrinking for dec-
ades and is less than half of the share
in 1962. When I came to this Senate, I
say to Senator CONRAD—I came to this
Senate 43 years ago—the line on the
graph would have been up between 12.7
and 14 percent. That was for discre-
tionary spending. I was on the Appro-
priations Committee. I went on it the
first month I came here.

What is it today? At that time, the
estimates—the latest estimates that
were available were 1962. I came here in
1959. But in that year, 68 percent of all
Federal spending was discretionary. On
the pie chart, one can see how much of
that chart was for discretionary spend-
ing: $72 billion; 68 percent was for dis-
cretionary spending. That was the
amount of money that went through
the hands of the Appropriations Com-
mittee.

Today, only 34 percent of the Federal
budget is discretionary. Entitlement
spending has grown. We heard a wit-
ness before the Budget Committee just
the other day talk about entitlement
spending. Let’s look at this chart enti-
tled ‘‘Entitlement Spending as a Share
of the Economy.’’ We see that entitle-
ment spending has grown from 5.7 per-
cent of GDP, gross domestic product—
the source is CBO—in 1966 to 10.5 per-
cent today. So America continues to
have real needs that are not being met
in the areas of infrastructure, edu-
cation, health care, national security,
and the list goes on and on.

For example, the number of vehicle
miles traveled on our Nation’s high-
ways has grown—from 1983 to 1999—
from 1.65 trillion miles per year to over
2.69 trillion miles per year. Of the road
miles in rural America, 56.5 percent are
in fair to poor condition, according to
the Federal Highway Administration;
56.9 percent are in fair to poor condi-
tion. One does not have to go very far
to see that. Just travel along the
streets in this Capital city and see the
potholes, and what is happening to
traffic congestion. I came to this city
49 years ago.

Conditions are even worse in urban
America, where 64.6 percent of the road
miles are considered to be in some
state of disrepair.

The situation is no better when we
turn our attention to the Nation’s
highway bridges. According to the
most recent data from the Federal
Highway Administration, 28.8 percent
of our Nation’s bridges are either func-
tionally obsolete—they can no longer
handle the kind of traffic for which
they were built—or they are struc-
turally deficient.

We all should remember the Silver
Bridge disaster that took place a few
days before Christmas at Point Pleas-
ant, WV, a few years ago. That bridge
collapsed, sending many people to their
watery graves, on the Ohio River. Do
we just cross our fingers and hope that
these bridges do not collapse?

The EPA has estimated $200 billion in
unmet needs for sewer, wastewater,
and safe drinking water systems con-
struction and maintenance, just to
maintain the current systems and to
allow for necessary expansion. Clean
and safe drinking water should be a
basic right of every man, woman, and
child in America. We simply must ad-
dress these needs, and it will take dol-
lars—billions of dollars—to do it.

According to the Department of
Housing and Urban Development, there
are 5.4 million families, representing
12.3 million individuals, who are in
need of affordable housing. Do we sac-
rifice these needs on the altar of tax-
cut fever?

We are all familiar with the myriad
problems confronting our military
forces today: Recruitment and reten-
tion problems, crushing deployment
burdens, aging ships and tanks and air-
craft, a scarcity of spare parts, a scar-
city of ammunition—just read it in to-
day’s Washington Post, a scarcity of
ammunition—substandard housing,
outdated facilities. All of these factors
affect readiness.

Beyond the current budget, we are
bracing for the likelihood of requests
of major leaps in defense spending, per-
haps as much as $50 billion a year just
over the horizon.

When we allocate the surplus, it
would be totally irresponsible—totally
irresponsible—to fail to provide enough
discretionary resources to allow us to
invest in our future. Ask the mayors of
the big cities throughout this country.
Ask the mayors of the little cities, the
towns throughout this country.

Debt reduction—let’s talk about it
for a moment. Our debt held by the
public peaked in fiscal year 1997 at $3.8
trillion. In recent years, we have paid
about $200 billion per year in interest
—interest—on that debt. As we ap-
proach the retirement of the baby
boom generation, we could do no great-
er favor for my granddaughter, for my
great granddaughter, for your children,
for all of our people, no greater favor
than to eliminate that debt and to
eliminate those interest payments.

I know we have received testimony in
the committee that we can only elimi-
nate it to a certain point as of a year
that is not too far away. By the end of
fiscal year 2001, we expect to have re-
duced the publicly held debt to $600 bil-
lion from the level in fiscal year 1997.

We should make sure that we can
stay on that course. If we enact large
tax cuts that siphon away—that suck
away, that draw away—the on-budget
surpluses, we could return to the days
when we had to use the Social Security
surplus to help finance Federal oper-
ations rather than using it for reducing
debt.

In July of 1999, when the Republican
leaders were pushing large tax cuts, I
suggested that Congress take five
steps:

One, watch our investments carefully
and manage them prudently. Manage
the economy and watch out for infla-
tion.
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Two, pay our debt. Pay down the na-

tional debt.
Three, cover the necessities. Do not

shortchange our Nation’s core pro-
grams, such as education, health care,
and the like.

Four, put aside what we need to put
aside for a rainy day. Reserve the So-
cial Security and Medicare surpluses
exclusively for future costs of those
programs.

Five, take prosperity in measured
doses. Ease up on taxes without pulling
the rug out from under projected sur-
pluses.

Mr. President, our present conun-
drum regarding budget surpluses re-
minds me of that old Aesop’s fable
about the ant and the grasshopper. It
seems, as Aesop told it, that a com-
monwealth of ants, busily employed in
preserving their corn, was approached
by a grasshopper which had chanced to
outlive the summer. The grasshopper
was ready to starve from the cold and
hunger and begged the ants for a grain
of the corn, much like the 10 virgins in
the Scripture; 5 who were wise and who
had oil in their lamps, and 5 who were
foolish who had no oil in their lamps.

In this case, one of the ant colony
asked the grasshopper why he had not
anticipated the winter and put aside
food, as the ants had so wisely done.
The grasshopper answered that he had
so enjoyed the abundance of summer
that he had never once thought of the
possibility of winter.

So we are going to have a big tax cut.
Ah, we will enjoy that. How enjoyable.
How sweet. How sweet it would be.

If that be the case, the ant replied,
then all I can say is, those who spend
all day reveling in summer may have
to starve in the winter. The moral is,
of course, do not fail to provide for the
future.

So a prudent course would demand,
Mr. President, that we anticipate a
cold and chilly downturn in our eco-
nomic fortunes and forecasts and put
back something for the winter. After
all, it is only a very few years after the
10-year budget window that even these
rosy estimates return to deficits as we
cope with the retirement of the baby
boom generation.

Given the pressing needs of our Na-
tion in the coming decades and the un-
certainty of the budget projections, I
believe it is critical we establish a
mechanism that would put a cau-
tionary curve on tax cuts and new
spending. In response to my question
at a recent Senate Budget Committee
hearing, Mr. Barry Anderson of the
Congressional Budget Office responded
that it would be prudent to establish
such a mechanism.

So I intend to work diligently with
my colleagues on the committee to
craft some way to put a cautionary
brake on these huge, foolhardy tax cuts
that are being proposed, until we can
be more sure that the surpluses will
materialize. In my heart of hearts, I
would prefer that any tax cuts this
year be limited to no more than half a

trillion dollars. That is my own view-
point: $500 billion.

Americans believe in prudence. They
would not blow the mortgage money at
the race track. Neither should we. Mas-
sive tax cuts of the size that is being
proposed, based merely on projections,
merely on pieces of paper—here they
are. These are the projections. These
are the projected surpluses. There they
are on paper. Can you spend it? What is
it worth? It is money not even in our
pockets yet. It borders on reckless dis-
regard for the needs of our people and
the promises we have made to them to
proceed in this manner and spend it
based on 10-year forecasts.

Even worse, we risk a return to seri-
ous budget deficits. As Mr. CONRAD has
said so many times, let’s not get back
into the ditch which our children
would have to address. So, as we ap-
proach this fork in the road, we owe it
to our children and to our children’s
children to make the right choice. We
should invest in our future. We should
set aside funds for problems that we
know are lurking just over the horizon.
Let us not make a risky U-turn and re-
turn to the rocky road of deficits as far
as the eye can see.

Mr. President, we will hear this re-
frain, that: ‘‘It’s the people’s money.
Let’s give it back. It’s their money. It’s
their money.’’ And it is. But it is also
their debt. It is also their deficits. It is
also their highway safety. It is also
their water and sewage treatment
needs. It is also their children’s edu-
cation. It is theirs. It is also their safe-
ty in the skies. It is all theirs. And we
are the stewards. How do we best serve
them?

Mr. SARBANES. Will the Senator
yield?

Mr. BYRD. I will yield to Senator
SARBANES.

Mr. SARBANES. As always, I think
the very able Senator from West Vir-
ginia has given us an extremely impor-
tant message. Moderation in all things
is essentially what the Senator is talk-
ing about. He is saying: Be cautious. Be
prudent. These steps that the Senator
set out, if one goes over them care-
fully, are a balanced package which he
is recommending. He says: Watch the
investments. Manage the economy.
Pay down the debt. Cover the neces-
sities. Do those programs that are es-
sential to our future strength: Edu-
cation, health care. Put aside what we
need for a rainy day, preserve Social
Security and Medicare. And then ease
up on the taxes.

The Senator is not saying: Don’t do a
tax cut, in light of these surpluses or
projected surpluses. But let’s be careful
about it. And do not pull the rug out
from under the projections in the fu-
ture.

Now that is a package that makes
sense. That is what all the commenta-
tors are telling us. The Baltimore Sun
just today had an editorial. I ask unan-
imous consent it be printed in the
RECORD.

There being no objection, the mate-
rial was ordered to be printed in the
RECORD, as follows:

[From the Baltimore Sun, Feb. 7, 2001]
CALMING DOWN FRENZY FOR A BIG FEDERAL

TAX CUT

President Bush is a glib salesman for his
massive tax-cut program. But a closer look
at the numbers should prompt Congress to be
careful.

For a conservative Republican, the presi-
dent is using very rosy revenue forecasts.
The numbers he’s using understate the cost
of ongoing programs. He’s ignoring the extra
cash needed for his other proposals and con-
gressional initiatives, such as a prescription-
drug plan. he hasn’t factored in spending to
fix the Social Security and Medicare pro-
grams.

Mr. Bush is promising more in tax cuts
than this country can probably afford. He
calls it a $1.6 trillion plan, but other ana-
lysts say the true cost is closer to $2.5 tril-
lion. And that amount may not be afford-
able, even if large surpluses pour in for a dec-
ade.

Congressional leaders would be wise to lis-
ten to David M. Walker, who heads the Gen-
eral Accounting Office on Capitol Hill. He
said this week that ‘‘no one should design
tax or spending policy pegged to the precise
numbers in any 10-year forecast.’’

Yet this is what President Bush is doing.
It’s a mistake Congress shouldn’t duplicate.

Will there be a tax cut this year? Yes, in-
deed. The momentum is there. But the size
of the president’s proposal is unrealistic.
And, sadly, some Republicans are talking
about adding even more to it in this form of
capital gains tax cuts and business tax re-
ductions.

If there is to be a tax cut, Congress should
see that it is more tilted toward those at the
lower and middle ranges of the income scale
than the president’s proposal. Prudence is es-
sential in handling future surpluses that
might never occur. And there must be
enough left on the table to deal with other
pressing needs, such as modernizing the mili-
tary and making repairs to old-age pro-
grams.

Mr. Bush has raised expectations, but Con-
gress still must carefully examine every as-
pect of this major proposal. We all want
smaller tax bills, but only if they are reason-
able and responsible.

Mr. SARBANES. ‘‘Calming down
frenzy for a big federal tax cut. Con-
gress should take a close look at
Bush’s forecast figures and a decidedly
cautious approach.’’

They quote the Comptroller General
from his testimony before our com-
mittee where he said that: ‘‘No one
should design tax or spending policy
pegged to the precise numbers in any
10-year forecast’’—exactly the point
that the able Senator made at the out-
set of his statement.

And they conclude: ‘‘Mr. Bush has
raised expectations, but Congress still
must carefully examine every aspect of
this major proposal. We all want small-
er tax bills, but only if they are reason-
able and responsible.’’ Reasonable and
responsible—and, as the Senator has
pointed out, in the context of dealing
with these basic needs: Education, in-
frastructure, defense.

This administration has already sent
the signal that they are going to want
a major step up in defense and of
course, reserving a significant amount
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of the surplus to pay down the debt.
When are we going to pay off the debt,
if we don’t do it when we are running
large surpluses and are at a 4.2 percent
unemployment rate? We have a strong
economy now. We don’t want to risk
the chance of knocking it off the track.

The Washington Post had an edi-
torial entitled ‘‘Fiscal Souffle.’’ They
conclude it by saying:

A rush to commit too much of the pro-
jected surplus could take the country back
to borrow and spend, just as the last big tax
cut did 20 years ago.

Mr. BYRD. Right.
Mr. SARBANES. I ask unanimous

consent that that editorial be printed
in the RECORD.

There being no objection, the mate-
rial was ordered to be printed in the
RECORD, as follows:

[From the Washington Post, Feb. 1, 2001]
FISCAL SOUFFLE

The Congressional Budget Office has raised
by another $1 trillion its estimate of the
likely budget surplus over the next 10 years,
and Republicans, led by President Bush, say
the new figures prove there’s plenty of room
to enact the president’ tax cut and still ful-
fill the government’s other obligations.
Democrats, including notably the conserv-
ative Blue Dogs in the House, say that’s not
so, that the true surplus is unlikely to be
that large and that Congress, while it can
safely grant a tax cut, should exercise cau-
tion in doing so.

The people flashing the caution signs are
right. CBO itself warns that ‘‘considerable
uncertainty surrounds’’ the projections, and
that once the baby boomers retire, the out-
look shifts from sunny to bleak. About 70
percent of the 10-year surplus is projected to
occur in the last five years of the period, for
which the estimates are least dependable;
only 30 percent is projected to occur in the
nearer term. The supposed $3 trillion, 10-year
surplus consists in part of Medicare funds
that both parties in Congress have said
should not be counted because Medicare is
headed for a deficit. The surplus makes no
allowance for the funds that, even with ben-
efit cuts, will be required to avert that def-
icit, nor the Social Security deficit that
likewise lies ahead, nor the increase in de-
fense spending that both parties say is nec-
essary.

Make these and similar, smaller allow-
ances, all of them realistic, and the amount
available for tax cuts quickly falls. A real-
istic estimate, assuming everything goes
right, is probably well under $2 trillion, and
in the past, members of both parties have
said they want to use some of that for debt
reduction. The true 10-year cost of the Bush
tax cut, meanwhile, is well in excess of the
$1.3 trillion estimate used in the campaign.
In part that’s because important provisions
would not take effect until toward the end of
the 10-year estimating period. The 10-year
cost of the Bush proposals fully fledged
would be more than $2 trillion.

‘‘It doesn’t leave room for much of any-
thing else,’’ Rep. John Spratt, the ranking
Democrat on the House Budget Committee,
said the other day. And it may grow; such
Republicans as House Majority Leader Dick
Armey have begun to say that the Bush pro-
posal may be too small. The Blue Dogs
issued a statement yesterday warning that
‘‘budget projections can deteriorate just as
rapidly as they have improved in the last few
years,’’ and that a ‘‘rush to commit’’ too
much of the projected surplus could take the
country back to borrow-and-spend, just as

the last big tax cut did 20 years ago. That
risk is real.

Mr. SARBANES. I thank the Sen-
ator. He has set out for us what, really,
is a historic decision we will be con-
fronting. We must recognize it as such.

Mr. BYRD. Yes.
Mr. SARBANES. It will affect gen-

erations to come. We must make a wise
and prudent decision. I thank the Sen-
ator from West Virginia for his ex-
traordinary leadership in this effort.

Mr. BYRD. I thank the distinguished
Senator from Maryland.

Mr. CONRAD. Will the Senator yield
for a question?

Mr. BYRD. Yes.
Mr. CONRAD. The Senator may re-

call when we had the Congressional
Budget Office personnel before us, they
were the ones who made this forecast
of the surplus, and yet they themselves
warned us of the uncertainty of their
projections.

Mr. BYRD. They did.
Mr. CONRAD. The Senator may re-

call that Mr. Anderson put up a chart
and the chart showed that in the fifth
year of this 10-year forecast, based on
the previous variances in their projec-
tions, we could have a budget that was
anywhere from a $50 billion deficit to
more than a $1 trillion surplus.

Mr. BYRD. Yes; here is the chart.
Mr. CONRAD. I see the Senator has

that chart that shows in the year 2006,
which is 5 years into this 10-year fore-
cast, we could have anywhere from a
$50 billion deficit to over a $1 trillion
surplus. That is the uncertainty of
their forecast, according to them.

Mr. BYRD. Yes, that is just 5 years
out.

Mr. CONRAD. That is just 5 years out
in a 10-year forecast. They are warning,
I take it—I would be interested in the
Senator’s reaction——

Mr. BYRD. That is my reaction.
Mr. CONRAD. That we should not bet

the farm on a specific number with a
10-year forecast because of the failure
of previous forecasts to be accurate
over such an extended period.

Mr. BYRD. Exactly.
Mr. CONRAD. Isn’t that the upshot

of their testimony?
Mr. BYRD. That is the point we

should take home with us.
Mr. SARBANES. In addition to the

Post editorial from which I quoted, I
have a column that appeared in the
Post written by Newsweek’s Wall
Street Editor entitled ‘‘Iffy Long-Term
Numbers are Poor Excuse for Huge Tax
Cuts and Wild Spending.’’ The dis-
cipline has to be on both sides, on the
tax cut and on the spending side.

No one is saying we should not do
some tax cuts. Obviously, we need to
make some investments on the expend-
iture side if we are going to meet the
needs of our country. But they have to
be responsible, they have to be reason-
able. And, as this says, iffy long-term
numbers are a poor excuse for huge tax
cuts and wild spending. We need to
keep that admonition in mind as we
proceed to engage in this debate.

I ask unanimous consent that this
editorial be printed in the RECORD.

There being no objection, the mate-
rial was ordered to be printed in the
RECORD, as follows:

[From the Washington Post, Feb. 6, 2001.]
IFFY LONG-TERM NUMBERS ARE POOR EXCUSE

FOR HUGE TAX CUTS AND WILD SPENDING

(By Allan Sloan)
There are weeks when you have to wonder

whether the American economic attention
span is longer than a sand flea’s. Consider
last week’s two big economic stories: The
Congressional Budget Office increased the
projected 10-year budget surplus by $1 tril-
lion, and the Federal Reserve Board cut
short-term interest rates another half-per-
centage point to try to keep the economy
from tanking.

To me, the real story isn’t either of these
events; it’s their connection. The Fed is cut-
ting rates like a doctor trying to revive a
cardiac patient because as recently as last
fall, Fed Chairman Alan Greenspan didn’t
forsee what today’s economy would be like.
Meanwhile, although it’s now clear that even
the smart, savvy, data-inhaling Greenspan
couldn’t see four months ahead, people are
treating the 10-year numbers from the Con-
gressional Budget Office as holy writ.

Hello? If Greenspan missed a four-month
forecast, how can you treat 10-year numbers
as anything other than educated guesswork?
Especially when the CBO has for years de-
voted a chapter in its reports to ‘‘The Uncer-
tainly of Budget Projections’’?

Both the Fed’s rate cuts and the CBO’s pro-
jection are being cited to justify a huge tax
cut. Basing economic policy on long-term
projections is nuts, and I’d be saying the
same thing about Al Gore’s campaign spend-
ing proposals if he had become president. I
sure wouldn’t base my personal financial de-
cisions on ultra-iffy long-term numbers. I
hope you wouldn’t run your life or business
that way.

A stroll through the numbers would be
helpful here, as would a little history. Re-
member that through the mid-1990s, experts
were forecasting huge federal deficits as far
as the eye could see. Now they are projecting
huge surpluses. When you’re dealing with a
$10 trillion economy and looking 10 years
out, relatively small changes make a huge
difference—if they come to pass.

The fact that the projected 10-year surplus
grew to $5.6 trillion from $4.6 trillion a mere
six months ago is an obvious sign that these
aren’t the most reliable numbers in the
world.

Here’s the math: The surplus grew about $1
trillion because the CBO increased the pro-
jected average 10-year national growth rate
to about 3 percent (adjusted for inflation)
from the previous 2.8 percent or so. Another
$600 billion comes from dropping fiscal 2001
(the current year) from the 10-year numbers
and adding fiscal 2011. The 2011 number,
being the furthest out, is the shakiest one in
the projection.

Those two changes add up to $1.6 trillion of
higher surpluses. But the total increased by
only $1 trillion. That’s because last year’s
late-session congressional spending spree
knocked $600 billion off the 10-year number.
So, even though these numbers are huge, you
see how vulnerable they are to moving dra-
matically as taxes, spending and economic
projections change.

Now, let’s subtract the $2.5 trillion Social
Security surplus, which is supposedly going
to be ‘‘saved,’’ and you have $3.1 trillion to
play with. (I treat the Social Security num-
ber as reliable because it’s based on demo-
graphics rather than on economic guess-
timates.) Substract another $500 billion for
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the Medicare surplus, because we’re sup-
posedly saving that money, too. That leaves
$2.6 trillion—provided the projections are ac-
curate, which they won’t be.

The CBO hasn’t put a cost on President
Bush’s proposed tax cut package. The pack-
age supposedly costs $1.6 trillion, but I’ll bet
that’s way understated, which is typical of
such things. And it doesn’t include the im-
pact of the feeding frenzy that will undoubt-
edly result with a big tax cut on the table.
Remember what happened when the Reagan
tax cuts were enacted in the early 1980s? In
addition, Bush’s campaign proposals are
‘‘back-loaded’’—they cost far more in the
later years than in the earlier years.

The reason we used to have projected budg-
et deficits as far as the eye could see and
now have seemingly endless surpluses lies in
the nature of projections—even those as so-
phisticated and intellectually honest as the
CBO’s. The CBO takes what’s going on now,
projects it forward and adjusts for things
such as higher or lower interest rates or debt
levels, or for programs such as Social Secu-
rity. It assumes that discretionary spending
rises at a fixed rate, which never happens,
and that no major new changes in taxes will
be enacted. If things are going well in
budgetland, as they are now, projections will
get better the further out you go. If things
are going badly, the projections will get
worse.

Now we come to Social Security, which
contributes hugely to today’s happy surplus
situation but is projected to start causing
trouble, big time, around 2015. That’s not all
that long after 2011, when the CBO’s 10-year
projection ends. In 2015, Social Security is
predicted to start taking in less cash than it
pays out, so it will have to start cashing in
the Treasury securities in its trust fund. In
remarkably short order, Social Security will
start running 12-figure cash deficits unless
something is done.

Until last year, the Social Security prob-
lem was projected to start in 2013, but it’s
been put off because the economy has been
doing better than expected. That, combined
with now-slipping fiscal discipline, is why
the federal budget numbers turned around a
few years ago. But if we go on a big tax-cut-
and-spend spree, which seems increasingly
likely, and the economy performs worse than
now projected, we’ll be back in the fiscal
soup quicker than you can say ‘‘fiscal re-
sponsibility.’’

For now, I’m going to pass on what many
people have taken as Greenspan’s support for
tax cuts. Even if you believe him to be semi-
divine, you can parse his public utterances
as being cautious about tax cuts. (There is
occasionally an advantage to having been an
English major in college.)

Finally, despite 10 years of projected huge
surpluses, the CBO predicts that the total
national debt ($6.7 trillion) would be higher
on Sept. 30, 2011, than it is now ($5.6 trillion.)
That’s because, even though publicly held
debt shrinks to $800 billion from $3.4 trillion,
the debt held in government accounts, pri-
marily Social Security, rises to $5.9 trillion
from today’s $2.2 trillion.

So if we go on a tax-cutting and spending
spree, don’t be surprised to find us back in
the soup a few years down the road. Don’t
say that you had no way to know. The Fed
and the CBO were telling you the risks last
week. You just weren’t listening.

Mr. BYRD. I thank the distinguished
Senator from Maryland, a very, very
fine Senator, knowledgeable. He has
had many years of experience. I thank
him for his contribution today and for
the articles which he has brought to
our attention and which will be in-
cluded in the CONGRESSIONAL RECORD

as he has requested. I value my asso-
ciation with the Senator, and I thank
him very much.

I yield the floor.
f

CONCLUSION OF MORNING
BUSINESS

The PRESIDING OFFICER (Mr. NEL-
SON of Nebraska). Morning business is
now closed.

f

UNITED NATIONS PEACEKEEPING
ASSESSMENT ADJUSTMENT

The PRESIDING OFFICER. Under
the previous order, the Senate will now
proceed to consideration of S. 248
which the clerk will report.

The assistant legislative clerk read
as follows:

A bill (S. 248) to amend the Admiral James
W. Nance and Meg Donovan Foreign Rela-
tions Authorization Act, Fiscal Years 2000
and 2001, to adjust a condition on the pay-
ment of arrearages to the United Nations
that sets the maximum share of any United
Nations peacekeeping operation’s budget
that may be assessed of any country.

The PRESIDING OFFICER. The Sen-
ator from North Carolina.

Mr. HELMS. Mr. President, I ask
unanimous consent that it be in order
for me to deliver my remarks seated at
my desk.

The PRESIDING OFFICER. Without
objection, it is so ordered.

Mr. HELMS. Mr. President, the pend-
ing legislation makes a small revision
in the United Nations reform legisla-
tion approved by Congress in 1999
known as the ‘‘Helms-Biden’’ law.

This legislation justifiably used the
leverage of the United States to press
for reforms, by linking payment of the
United States’ so-called ‘‘U.N. arrears’’
to specific U.N. reforms. And it was the
product of bipartisan cooperation in
the Congress, cooperation between the
Executive Branch and the Congress,
and cooperation between the United
States and the United Nations. And it
worked, thereby producing millions of
dollars in savings to the American peo-
ple.

The Helms-Biden law gave the U.S.
Ambassador to the United Nations,
Richard Holbrooke, the tools he needed
to negotiate much-needed reforms,
ranging from restoring the membership
of the United States to the U.N.’s ad-
ministrative and finance committee,
known in the rarified language of the
U.N. as the ‘‘A-C-A-B-Q’’, to the adop-
tion of results-based budgeting.

But the most important reforms re-
store an equitable burden-sharing for
the enormous cost of operating the
United Nations.

This was achieved by reducing the
U.S. share of the U.N.’s general budget
and its peacekeeping budget. In pains-
taking negotiations, the U.S. faced op-
position not merely from increasingly
affluent non-Western nations, which
were clinging to their cut-rate U.N. as-
sessment rates, but from our rich
NATO allies as well.

Ambassador Holbrooke succeeded in
persuading the United Nations member
countries to reduce the U.S. share of
the general U.N. budget to 22 percent,
which was specified by Helms-Biden.
This was the first reduction, in more
than 28 years, in the American tax-
payers’ bloated share of the U.N.’s
budget.

Similarly, Ambassador Holbrooke
persuaded U.N. member states to agree
to a new scale for assessments for U.N.
peacekeeping.

This was an even more complicated
undertaking because it required con-
vincing several nations to give up the
big discounts they had enjoyed for the
better part of thirty years, when they
were regarded as so-called ‘‘devel-
oping’’ countries.

Our friends Israel, South Korea, Hun-
gary, Estonia, and Slovenia were
among those who gave up those dis-
counts. We should be grateful to
them—I certainly am—for their will-
ingness to do that.

On the other hand, some other na-
tions in the Middle East and East
Asia—which have become rich in re-
cent years—dragged their feet—and
shame on them.

But when all is said and done, the
U.N. put in place a six-year plan to re-
duce what the U.N. now says the U.S.
owes for peacekeeping.

Here’s how it will work. The U.S.
share of peacekeeping costs will drop:
from 31 percent to about 28 percent in
the first six months of 2001; and then,
Mr. President, to about 271⁄2 percent in
the second half of 2001; and then, Mr.
President, to about 261⁄2 percent in 2002;
and then, Mr. President, down to ap-
proximately the 25 percent benchmark
specified in the Helms-Biden law.

Now then, Mr. President, when all
this is fully implemented it will elimi-
nate at least $170 million each year
from the amount that the United Na-
tions had billed the American tax-
payers.

While this does not quite meet the
Helms-Biden specification of a 25 per-
cent peacekeeping dues rate, not yet,
at least, it comes close.

That is why Senator BIDEN, Senator
WARNER and I have offered this legisla-
tion to propose making a relatively
small change in the arithmetic of the
original Helms-Biden law.

Based on the clear prospect of U.S.
peacekeeping dues moving down to 25
percent in the coming years, we pro-
pose to agree to releasing the Year 2
dues payment of $582 million to the
United Nations immediately—in rec-
ognition of the savings already
achieved for the American taxpayers.

This $582 million payment is the larg-
est of the three phases of arrears at-
tached to reform conditions in the
Helms-Biden law—and for good reason:
the toughest conditions imposed upon
the United Nations by the Helms-Biden
law were included. These conditions
have already been met largely, and I
believe, in response, that the Senate
should now reward the enormous
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progress made in New York last De-
cember when the U.N. adopted most of
the Helms-Biden benchmarks agreed to
when I met with Secretary-General
Kofi Annan when we met shortly after
he took office at the U.N.

I emphasize that the United States
does not owe the United Nations one
dime more than 25 percent of the
peacekeeping budget.

In fact, in 1994, Senator Bob Dole led
a bipartisan effort to institute a cap on
how much the U.S. would pay to the
U.N. for peacekeeping. That year, a
Democrat-controlled Congress passed,
and President Clinton signed, a 25 per-
cent cap on the U.S. share of the U.N.
peacekeeping assessment.

I see no reason to abandon that bi-
partisan policy. Some may argue that,
in addition to releasing the Year 2 ar-
rears, we should remove that cap as
well. I cannot and will not agree to
that, though there may be a way that
Senator BIDEN and I can work out to do
something.

We are already taking an important
step by releasing $582 million in ar-
rears.

But we must not (and will not if I
have anything to do with it) concede
that the United States expects, in the
coming years that the U.N. will ulti-
mately reach the 25 percent rate man-
dated by Congress in two separate
pieces of legislation.

In any event, the Helms-Biden reform
benchmarks are working, which brings
us to the issue of: what next? What are
principal remaining agenda items for
the Congress regarding the U.N.?

First, the Congress must continue to
take public note of the size of the U.N.
budget.

There will of course be a major cam-
paign in the U.N., and even by some in
the American foreign policy establish-
ment, to allow the U.N. to increase its
budget.

Congress must make sure that those
seeking another explosion of budgetary
growth at the U.N. are stopped dead in
their tracks. It is one thing to allow
adjustments in the U.N. budget for in-
flation and currency fluctuations. But
Congress must not allow the floodgates
for rampant bureaucratic spending to
be opened. Fiscal discipline at the U.N.
will remain a priority for Congress.

Specifically, we need to focus on the
biggest outrage in the U.N.—the bloat-
ed public information bureaucracy. The
U.N.’s ‘‘PR bureaucracy’’ is, quite sim-
ply, out of control. I agree completely
with Ambassador Holbrooke’s assess-
ment made to the Foreign Relations
Committee this past January 9, when
he declared (and I quote):

The Office of Public Information must be
cut. It still has over 800 people. And I believe
that is inappropriate. . . . And that should
be one of the next major campaigns. . . . We
need to attack the Office of Public Informa-
tion and its over-padded structure.

I say again, I wholeheartedly agree.
Finally, Congress must keep a vigi-

lant eye on plans to remodel and ex-
pand the U.N. headquarters in New

York. The so-called ‘‘U.N. Capital
Plan’’ estimates that it will cost more
than $1 billion. The United States—the
American taxpayers—will be asked to
pay for at least 25 percent of that.

I’ve asked the General Accounting
Office to conduct a thorough study of
the U.N.’s plans for the renovation.
GAO’s initial judgment is that the
project will end up with major cost
overruns well beyond the billion dol-
lars estimated in the ‘‘U.N. Capital
Plan.’’

And that U.N. plan calls for interest-
free loans from the American tax-
payers. New York City will be called
upon to transfer even more land to the
U.N. as a gift.

Before building plush new offices for
U.N. bureaucrats, let’s first make sure
that all of the reforms called for in the
Helms-Biden law are completed first.

For the moment, Mr. President, we
are at an encouraging stage in U.S.-
U.N. relations. The exchange of visits
between the Senate Foreign Relations
Committee and ambassadors on the
U.N. Security Council last year in New
York and Washington had a positive
impact.

I believe this exchange gave the U.N.
Ambassadors a greater appreciation of
the role of the U.S. Congress in shaping
our nation’s foreign policy. It certainly
gave Senators a better understanding
of views held at the U.N.

I’m told that the exchange of visits
helped bring about the diplomatic
achievements of December of 2000 to
reform the U.N.’s assessment scales.
That kind of cooperation is certainly
welcome.

Mr. President, I must conclude. But
before I do, I must note that any
worthwhile and meaningful coopera-
tion with the U.N. depends upon firm
leadership by the United States—and
particularly the United States Con-
gress. Almost every reform that has
been enacted by the U.N. in recent
years was mandated by the Congress of
the United States.

Some at the U.N. will always object
to so-called Congressional ‘‘micro man-
agement’’ of the U.N., and will chafe at
the United States Government seeking
to ‘‘dictate’’ reforms. But, Ambassador
Holbrooke put it aptly in his final ap-
pearance before the Foreign Relations
Committee:

What I discovered was that since people as-
sume the United States is overbearing and
arrogant anyway, it is better to say what the
U.S. view is. . . . America should be unafraid
to say its views. . . . We were persistent.
And sometimes to the point of being re-
garded as a little bit obnoxious, but not arro-
gant. And we got the job done. And I think
that can be a model.

Mr. President, the Foreign Relations
Committee and I believe, the American
taxpayers, are grateful to Ambassador
Holbrooke for a job well done. Needless
to say, Mr. President, I hope the Sen-
ate will support the pending legisla-
tion.

UNANIMOUS CONSENT AGREEMENT

Mr. HELMS. Mr. President, I have
been asked to make this unanimous

consent request. I ask unanimous con-
sent that at 3 p.m. today the bill be ad-
vanced to third reading and final pas-
sage occur at 3 p.m., with no inter-
vening action, motion, or debate; the
time between now and 3 p.m. be equally
divided between the two managers; and
paragraph 4 of rule XII be waived.

The PRESIDING OFFICER. Without
objection, it is so ordered.

Mr. HELMS. I thank the Chair.
The PRESIDING OFFICER. The Sen-

ator from Delaware.
Mr. BIDEN. Mr. President, before I

begin, let me, as we say in the Senate,
be afforded a personal privilege. I want
my colleagues to know and the Amer-
ican people to know that this was ac-
complished not merely because of the
hard, industrious, and imaginative ef-
forts of Ambassador Holbrooke, but
this was accomplished primarily be-
cause of the Senator from North Caro-
lina. He has been resolute in his com-
mitment to saving the American tax-
payers’ money. He has been resolute in
his commitment to preventing waste,
and he has been forthright in his asser-
tion that when U.S. interests are at
stake, we should speak up. That is pre-
cisely what he did here with regard to
the United Nations.

As a consequence of his insistence,
although this is called Helms-Biden—
and I am proud to be a cosponsor of it
and am proud to have worked all along
with the Senator from North Caro-
lina—but it was his insistence that we
condition our commitment to pay what
we agree were the arrears, not what the
U.N. asserted was the amount of the ar-
rears, upon some serious and genuine
reform at the United Nations. Again, it
was his insistence on saving the Amer-
ican taxpayers’ money if it didn’t have
to be spent.

The result that no one anticipated
from his efforts—maybe he did; most
didn’t; and I was not certain it would
turn out this way—has been that not
only are the very folks upon whom con-
ditions were forced not angry but they
are probably happier with U.S. partici-
pation in the United Nations today
than at any time in the last probably
15 years—at least the last decade.

Senator HELMS demonstrated that
there was nothing venal, nor was it an
attempt at retribution, nor an ideolog-
ical assault upon the United Nations
when he opened this gambit by intro-
ducing the legislation and immediately
inviting the members of the United Na-
tions to come to Washington, DC, to
speak before and meet with the For-
eign Relations Committee. I may be
mistaken, but I don’t think this was
ever done before. I don’t think at any
time in the existence of the United Na-
tions was there a wholesale invitation
to the Security Council to come to the
U.S. Foreign Relations Committee.

The amazing thing is, they all came.
They came gleefully. They were slight-
ly skeptical. This was as a consequence
of the Senator from North Carolina
having first spoken to the Security
Council.
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Again, I don’t know how many Sen-

ators have addressed the Security
Council in the Senate, and I don’t
know if he was the first, but I know he
preceded me, and I can’t think of any-
one else in my memory who has done
that. He went to the United Nations
and in his typical southern gentle-
manly fashion was bluntly forthright
about his objectives.

I remember at the time reading in
the press some fairly harsh criticism of
his assertions, assertions made in his
gentlemanly manner in New York.
Again, almost everyone was wrong be-
cause they anticipated the response
would be a further freezing, rather
than thawing, of the relationship be-
tween the United States and the
United Nations. A vast majority
thought the U.N. would deny us the
right to vote because we were not pay-
ing our dues.

My colleague, although we arrived
the same year, arrived with more wis-
dom than I did. My colleague, once
again, demonstrated that he knew
what he was doing. A very close friend
of his and a man who actually was a
former Democratic State senator, I am
told, worked with Senator HELMS in
years gone by. This man was a public
delegate to the United Nations and
from North Carolina at the time.

I will never forget, and I don’t think
anyone ever anticipated they would
see, a dinner in New York, organized by
our Ambassador, to honor Senator
HELMS. If I am not mistaken, origi-
nally something on the order of 100 in-
vitations were sent out, and yet close
to 140 Ambassadors of the 180 nations
showed up in the large ballroom of a
large hotel in New York City to honor
the man many in the press and other
places wanted to vilify.

I never thought I would live to see
the day when I saw Senator JESSE
HELMS, Henry Kissinger, Ambassador
Holbrooke, Mr. Belk, the public dele-
gate from North Carolina, and the U.N.
brass have their picture taken in the
middle of that ballroom wearing blue
U.N. caps. That was a bit of an epiph-
any for me.

I was sitting at the table with the
German Ambassador. My table had at
least three members of the Security
Council sitting there. I was amazed to
watch what happened. Everyone looked
somewhat bemused and amused, and
then I noticed all these very dignified
diplomats, among the highest ranking
persons in their governments, lining up
very tactfully, as if they really weren’t
wanting a picture, to have their pic-
ture taken with Senator JESSE HELMS.

Now, I don’t know if Senator HELMS
expected that—I don’t think he did,
knowing him. I cite it not to be humor-
ous, not to say this was sort of inter-
esting simply because it happened, but
to point out that because of Senator
HELMS, for the first time in the 28
years I have been here, there is a gen-
uine sense of warmth, there is a degree
of trust, there is a greater openness
that has occurred between the U.S. and

the U.N. as a consequence of his insist-
ence in saving the American taxpayers
money.

I reluctantly went along with the
conditions, as my friend from North
Carolina knows. I had no doubt the re-
forms were needed. I thought we should
pay the back dues and then prospec-
tively insist on conditions in the fu-
ture. It was a distinction with some
difference.

However, I expect we will have people
come to the floor and say the way we
finally went was the wrong way to go
about it. I point out when we were de-
bating this, and I ask my friend from
North Carolina to correct me if I am
wrong, I don’t remember anybody else
who supported the U.N. that garnered
one single penny in back dues.

I remember saying to a very signifi-
cant former Member of the House who
was upset with the Helms-Biden ap-
proach: I will withhold pushing this. I
will give you a week if you can come
back to me and tell me you are able to
raise one single cent in the House of
Representatives to pay the back dues;
I’ll withdraw.

The point was, everyone talked about
the pure game, the purity of doing it
the ‘‘right way,’’ which leads to the
second point. I have served with my
friend too long not to understand he
has a very healthy skepticism of inter-
national organizations. Not a hostility,
skepticism. I have served with him too
long not to know that he has a skep-
ticism for international agreements
made with people who have histories of
not keeping international agreements.
And I have served with him too long to
underestimate his ability to know how
to get things done. He knew better
than most of us that even if he thought
there should be no conditions—which
he thought there should be—that you
weren’t going to get anything done
here. You had to bring along a signifi-
cant portion of the House and a signifi-
cant minority in the Senate who didn’t
even want to pay the back dues; didn’t
want to pay anything, conditions or
not.

So as the old saw goes over the last
30 years, anyway, just as only Nixon
could go to China, only HELMS can fix
the U.N. That is true. That is abso-
lutely, positively true. I am sure he has
taken some heat from his historically
loyal and traditional friends on the
center right for doing this, I have no
doubt he has taken some heat, but, as
usual, being a man who sticks to his
principles, he took the heat but in the
process of doing so he put the argu-
ment against U.S. participation in the
U.N. in a position where it had no
credibility. How could anyone from the
center right challenge the Senator
from North Carolina? Nobody doubts
his convictions and principle. He is too
darned conservative for me. I love him,
but he is too darned conservative for
me. But if JOE BIDEN had come along
and done this, if TRENT LOTT had come
along and done this, if DICK LUGAR and
other respected Members did this, and

it had been Lott-Biden, anybody on the
Republican side, BIDEN and not HELMS,
this would not have gotten done.

I pay tribute not only to the sub-
stantive changes he has wrought, but
pay tribute to his tactical genius and
how to get it done. It would not have
gotten done, without him and we would
be standing here today in semicrisis
about whether or not we stay in the
U.N., whether or not our vote had been
taken from us, whether or not it was
any longer relevant. We would have
had some bitter ideological debates on
this floor had he not gotten us to this
place.

I, for one, think the United Nations
is an incredibly valuable institution
that, on balance, overwhelmingly bene-
fits the American people. But, I say to
my colleagues, don’t do what some of
us who have served with Senator
HELMS sometimes do—don’t underesti-
mate what this fellow did and does, and
don’t underestimate how knowledge-
able he is about getting something
done. I am just glad we were not only
in the same hymnal on this one, but on
the same page on this one.

So I want to personally thank him.
He did more than save the American
taxpayers $170 million and more to
come. He did more than set an atmos-
phere and tone where now in the
United Nations, because of what he did,
there is open discussion and debate
among the members, not including us,
about the need to reform. He was sort
of the fellow who came along and said:
Hey, but the emperor has no clothes.

Everybody sitting there knew the
emperor had no clothes on, but Senator
HELMS said, ‘‘The emperor has no
clothes and until he starts getting
dressed I am not playing.’’ Now I ask a
rhetorical question. Did my friend ever
think he would hear a debate with ev-
eryone from the Chinese Ambassador
to the Russian Ambassador to the Ger-
man Ambassador to the French Ambas-
sador talking about the need for fur-
ther reform? And going back to their
constituents and saying: We need Re-
form. They want to save taxpayers
money as well.

So that is a big deal. But the bigger
deal, in my view, is there is a new
sense of legitimacy and vitality in this
Chamber, in this Government, in this
country, for the United Nations.

I am not Pollyannaish about this. I
don’t think the United Nations is a
one-world government leading to nir-
vana. That is the farthest from what it
is. But it is a practical tool in a num-
ber of circumstances, and an increas-
ingly necessary forum for the one su-
perpower in the world to be able to
make her views known and garner the
support of—or at least prick the con-
science of—the rest of the world. We do
not want to constantly be put in the
position of being that great nation im-
posing her view on all the rest of the
world.

What most of our foreign colleagues
do not understand is we Americans are
uncomfortable being the sole super-
power. I often tell our European
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friends—my colleague knows, I am, as
is he, deeply involved with NATO and
Europe—I often tell them when they
complain about us being the only su-
perpower: You don’t understand. Amer-
icans were not looking or seeking this
title. We don’t want to be the super-
power. If there has to be one it will be
us, but that is not our goal. We have no
countries to conquer. We have no de-
sire to impose our will. Americans
would just as soon tend to their busi-
ness and be home.

But that is how we are cast today.
That is how we are cast by our friends
as well as by our foes. I think in that
context the United Nations takes on a
different and dynamic role with the
possibility that we can use it to further
our interests.

So what my friend from North Caro-
lina did is make that possible. Whether
the U.N. meets those expectations,
whether it continues down the road of
reform, whether it does what it has the
potential to do, remains to be seen. But
we would not even be in this position
today, February 7, 2001, talking about
this possibility were it not for his in-
sistence.

As I said, only Nixon could go to
China. Only HELMS could make the
U.N. relevant at the end of this century
and the beginning of the next.

I know he understands, but knowing
how he is, he probably refuses to be-
lieve how big a role that he played. It
is literally that big. That is the deal.
That is why this is so consequential.
This legislation before us is, in a sense,
inconsequential. We are changing one
number in a piece of legislation to ac-
commodate what we believe to be the
good-faith serious effort to have em-
barked upon and stay embarked upon
making an institution of the 20th cen-
tury relevant in the 21st century.

As my friend and I have pointed out,
we have both spoken at the Security
Council. We have both had private
meetings, and jointly, with I think lit-
erally almost every single delegate to
the United Nations. The luncheon he
and I did up there, there were 160-some
U.N. ambassadors. I doubt whether
there is a single U.N. representative—
there may be one; I will be dumb-
founded if there are more than 20—who
has not personally met Senator HELMS
and personally interfaced with him.

You know, it is an interesting phe-
nomenon. When they looked him in the
eye, when they heard him talk and saw
him, and kind of touched him, they re-
alized this is the real deal. This isn’t
about bashing the United Nations for
hometown political consumption. And
it has had a dramatic impact on the at-
titude that institution has about itself,
the attitude of the American people
have about it, the attitude of this body
has about it, and the potential utility
of that institution to work the way we
hoped it would work.

As the chairman has explained, this
legislation was reported by the Com-
mittee on Foreign Relations earlier
today by a vote of 18–0.

This bill is neither long nor com-
plicated. Let me explain it briefly.

In late 1999, Congress passed legisla-
tion—the so-called ‘‘Helms-Biden’’
law—which authorizes payment of $926
million owed to the United Nations in
back dues, conditioned on certain re-
forms in the United Nations.

The bill provided for payment of the
funds in three installments. Each in-
stallment was linked to a set of re-
forms in the United Nations.

The first installment of $100 million
was paid in December 1999.

The second installment authorized is
$582 million.

The key reform linked to this install-
ment is a requirement that the amount
of money the United States pays for
U.N. operations be reduced.

We believed such reductions were im-
portant because the United Nations
had become overly dependent on the
United States for its funding.

Also, the economies of many other
nations had grown considerably since
the rates were last reviewed seriously
in the early 1970s, and we believed it
only fair that a greater share of the
budget burden be assumed by those
countries.

I am pleased to report that there has
been remarkable progress, not only in
the reduction of the U.S. assessment
rates, but in U.N. institutional reform
in general. Let me talk about the budg-
et reductions.

The United Nations has two budgets.
The first budget is the so-called regular
budget, which pays for the day-to-day
operations of the U.N. Secretariat in
New York.

The law that Congress enacted in 1999
required that the rate we are charged
for this budget be reduced from 25 per-
cent to 22 percent of the total budget.

Our previous Ambassador to the
United Nations, Richard Holbrooke,
achieved this objective. Effective Janu-
ary 1, our assessment for this budget is
22 percent.

The second budget is for U.N. peace-
keeping operations—for the soldiers in
blue helmets around the world. The
Helms-Biden law required that our as-
sessment be cut from a rate of just
over 30 percent to 25 percent.

Here, as some in the new administra-
tion who come from Texas might say,
we did not get the whole enchilada—
Ambassador Holbrooke did not get our
rate down to 25 percent, but Ambas-
sador Holbrooke succeeded in reducing
our peacekeeping assessment substan-
tially.

Effective January 1, our peace-
keeping rate has been cut to just over
28 percent. It will continue to go down
gradually to 26.5 percent by 2003, and
possibly lower after that.

It is not everything we wanted, but
Senator HELMS and I believe that the
United Nations has met us more than
halfway—and that we should respond.

Accordingly, the bill before the Sen-
ate amends the original Helms-Biden
legislation to change the one legisla-
tive provision that was not completely
satisfied.

Taking that step will release the sec-
ond installment of $582 million .

The bill was approved unanimously
by the Committee on Foreign Rela-
tions, and I hope the vote in the Senate
will also be unanimous.

So let me reiterate. Dick Holbrooke
took us a long way.

Mr. HELMS. You bet.
Mr. BIDEN. My grandfather Abrose’s

name was Abrose Finnigan. He used to
say: Remember, God protects two
groups of people: well-intended Irish-
men who are drunk, and the United
States of America. And then he would
joke and say: You know, in our history
where there are big and large issues, it
always seems to be the right person
comes along at the right moment to
tackle the big issues. Dick Holbrooke,
in another generation, maybe would
not have been as consequential, but
what did we need? We needed a man
who was—remember when our friend
from Texas won his first Senate race?
He beat an incumbent, an appointed
Democrat who was a good guy. They
asked the Democrat about how he felt
the night of the election when he lost.
He said: There are two things you
should know about PHIL GRAMM: One,
he is meaner than a junk yard dog,
and, two, he is smarter than you.

There are two things you should
know about Dick Holbrooke: One, he is
more persistent than STROM THUR-
MOND, which is almost impossible, and
he is likely to be smarter than you.

He kept his commitment to Senator
HELMS.

Mr. HELMS. He did.
Mr. BIDEN. He kept his commit-

ment. Senator HELMS was wary at the
front end of this when he was named,
whether or not he really was going to
do it. He held up his nomination until
he came before the committee to say: I
will commit to Helms-Biden. Once he
did that, it was home free and he head-
ed to work. But he did a remarkable
job.

So I do not, in my praise for Senator
HELMS, mean to in any way suggest
that at the end of the day this could
have been done without the ingenuity,
intelligence, and dedication of Ambas-
sador Holbrooke and his staff, who, as
the chairman has pointed out, many
nights toward the end stayed up close
to around the clock getting this locked
down.

So I think we are at a good place. I
have been with my friend from North
Carolina too long not to think I under-
stand what is behind his reluctance to
lift a cap that locked into law the
amount we would pay for peace-
keeping. In 1994, out of frustration with
the United Nations and its waste and
failure to modernize, the U.S. Congress
passed a piece of legislation that said
starting October 1, 1996 we will not pay
any more than 25 percent of the peace-
keeping assessment. Then we were
being charged about 31 percent, as the
Senator said.

Now this may confuse people. Al-
though the Helms-Biden change we are
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making today will allow over half a
billion dollars to go to settle our ac-
counts, if we do not do something
about that 25 percent cap—because in
spite of everything Ambassador
Holbrooke, did our peacekeeping rate
is not going to go down to 25 percent
this year—we will, by the end of the
year, accrue another roughly $70 mil-
lion in debt. We will be behind the 8-
ball another $70 million in terms of
what we ‘‘owe’’ the U.N.

If I did not know better, I would say,
as the old saying goes, my friend from
North Carolina is from Missouri be-
cause he is a show-me guy. I am hope-
ful I can convince him or he can be-
come convinced—not that I can con-
vince him—but he will become con-
vinced before the legislative year is
over hopefully that these changes are
real and maybe we should lift that 25-
percent cap. Knowing him, he may toy
with the idea of either not doing it at
all, doing it temporarily, doing it con-
ditionally—I do not know what. I know
he will come up with something.

I say to him and my colleagues, I for
one feel very strongly—we have gone
this far—we should not now undo the
good will and circumstance we have
created, primarily through his leader-
ship.

Again, not lifting the 25 percent cap
now does not do any damage, any in-
justice, or any harm to the good that
has been done, but if we do not by the
end of the year deal with this—and he
is committed we will deal with it; not
how, not what the result will be, what
his position will be, but we will deal
with it—if we do not deal with it, I fear
we will have begun to undo some of the
significant good that we did by chang-
ing this legislation.

Mr. President, I thank former Presi-
dent Clinton and former Secretary
Albright who were also instrumental in
lobbying world leaders to have their
countries accommodate this change,
which is overdue.

I note parenthetically, when we
signed on to these commitments, it
was a different world. We were the only
game in town economically. The com-
bined GDP of Europe eclipses ours.
Thank God, through the good works of
a lot of people, including the gen-
erosity of the American people, the
rest of the world is doing pretty well in
many places, and they can afford to
pay more. But it still took a lot of ca-
joling, it took a lot of nursing, it took
a lot of diplomatic skill to get it done.

I say to my friend from North Caro-
lina, I look forward to, before the sum-
mer passes, being back on the floor,
hopefully with an agreement on what
to do about the 25-percent cap set in
1994, but at least here to ventilate it,
debate it, and let the Senate work its
will on what we should do about it.

I note parenthetically that Secretary
of State Powell supports such an
amendment to the 1994 law. I received
a letter from him 2 days ago on this
subject.

I have no doubt the Senator has
thought about it a lot and will think

about it, and I have no doubt that
whatever decision he comes to on the
25-percent cap, it will be viewed
through the prism of making sure the
American people are not paying more
than they should and that the Amer-
ican taxpayers catch a break.

It has been an honor working with
Senator HELMS. As I said, he and I
came the same year, 1972. We have both
been here 28 years, going on 29. We
have, as the old saying goes, been to-
gether and we have been agin one an-
other. For me, it is always more com-
fortable when we are together. It has
never, never been anything other than
a pleasure, since I shifted my respon-
sibilities as top Democrat on the Judi-
ciary Committee to Foreign Relations,
working with Senator HELMS.

I am told there are some of our col-
leagues who wish to speak to this. I,
quite frankly, would be surprised if
there is a controversial aspect to this.
It passed out of our committee this
morning 18–0, unanimously, with very
little debate and with some consider-
able enthusiasm.

I hope there will be bipartisan sup-
port for these objectives. I urge my col-
leagues to support this legislation.

I ask unanimous consent to print in
the RECORD the letter from Secretary
Powell.

There being no objection, the letter
was ordered to be printed in the
RECORD, as follows:

THE SECRETARY OF STATE,
Washington, DC, February 5, 2001.

Hon. JOSEPH R. BIDEN, Jr.,
Committee on Foreign Relations,
U.S. Senate.

DEAR SENATOR BIDEN: Thank you for your
January 23 letter regarding the Senate For-
eign Relations Committee’s plans, at next
week’s business meeting, to take up the
question of revising Helms-Biden legislation
to allow a second tranche of payments of UN
arrears to go forward. I appreciate the Com-
mittee’s willingness to move forward so
quickly with this needed step.

In your letter, you asked for my views as
to whether a 1994 State Authorization Bill
provision that places a 25 percent cap on our
contribution to UN peacekeeping should also
be revised, so that we can pay at the new as-
sessment rate we negotiated in December.
My staff have informed me that, unless this
cap is revised, we will accrue new arrears of
around $77 million in this fiscal year alone.
Clearly, this needs to be taken care of to
avoid falling into new arrears; my preference
would be to move on it now, so that we can
put this behind us quickly and focus to-
gether on further steps toward UN reform. I
hope that the Committee will take the nec-
essary steps to amend the 1994 provision as
rapidly as possible.

Again, thank you for your letter. I wel-
come your partnership on this and other
matters as we seek to advance America’s for-
eign policy interests in the months ahead.

Sincerely,
COLIN L. POWELL.

Mr. BIDEN. I know we do not have a
vote until 3 o’clock. That is when it
has been set. I am not sure who is
going to be here to speak when, but I
am not going to trespass on the Sen-
ate’s time anymore. I am going to
shortly yield the floor, and I look to
my colleague to ask whether I should

suggest the absence of a quorum or
does he wish to speak?

Mr. President, I yield the floor and
suggest the absence of a quorum.

The PRESIDING OFFICER (Mrs.
CLINTON). The clerk will call the roll.

The legislative clerk proceeded to
call the roll.

Mr. WARNER. Madam President, I
ask unanimous consent that the order
for the quorum call be rescinded.

The PRESIDING OFFICER. Without
objection, it is so ordered. Who yields
time?

Mr. WARNER. I ask unanimous con-
sent for such time that I may require.

Mr. HELMS. I yield to the Senator.
The PRESIDING OFFICER. Without

objection, it is so ordered.
Mr. WARNER. Madam President, I

rise in strong support of the work that
has been done by our distinguished
chairman, the senior Senator from
North Carolina, and indeed the ranking
member, the senior Senator from Dela-
ware. I have had the privilege of work-
ing with them on this issue including
traveling to New York City with them
while we were working with the distin-
guished Ambassador, Mr. Holbrooke,
on this issue. I also traveled a second
time to New York City at the invita-
tion of then-Ambassador Holbrooke to
work on this issue.

These three, the great triumvirate,
have brought this about. It is a re-
markable feat for freedom. This insti-
tution, the U.N., through the years has
collected a good deal of disparaging
comment, but it is an essential institu-
tion. Despite the disparaging ref-
erences in years past, it is a stronger
institution today under the current
leadership of the distinguished Kofi
Annan, and it is performing tasks that,
frankly, I would not want to see our
Government out in front on. Better we
take second place and work with other
nations through the U.N. to achieve
certain objectives, rather than the uni-
lateral intervention or, indeed, the uni-
lateral participation by the United
States.

This funding issue has been a cloud
that has hung over the institution of
the Congress and the U.N. for many
years. Through the able leadership of
Chairman HELMS and the ranking
member, Mr. BIDEN, that cloud is now
in a large measure dispelled. It is a job
that should receive the commendation
and support of all in this Chamber.

I see the Presiding Officer is a distin-
guished Senator from the great State
of New York which provides a home for
the United Nations. The United Na-
tions is an institution that hopefully
will live long and will benefit from the
strong support expressed by this vote
in the Senate today.

I rise today as an original cosponsor
of this very important legislation on
the payment of United States arrear-
ages to the United Nations. We are at
this crucial point due to the deter-
mined efforts of the distinguished
chairman and ranking member of the
Senate Foreign Relations Committee
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and our former Ambassador to the
United Nations, Richard Holbrooke.

The United Nations Reform Act of
1999, known as Helms-Biden, provided
for the payment of $926 million in U.S.
arrears to the United Nations in return
for a series of United Nations reforms,
including a reduction in the U.S. as-
sessment for the regular and peace-
keeping budgets. The United States
made its first payment under Helms-
Biden, which totaled $100 million, in
December of 1999. Under Helms-Biden,
however, the second installment, total-
ing $582 million, could only be paid
once the Secretary of State certifies
that the ceiling for the U.N.’s regular
budget scale of assessment for the U.S.
is set at 22 percent, and that there is a
ceiling set at 25 percent for the U.S. as-
sessment for the U.N.’s peacekeeping
budget.

After a lengthy and substantive de-
bate, in late December 2000 the United
Nation’s General Assembly agreed to
reduce U.S. dues to the United Nations.
The General Assembly voted to set the
ceiling for the regular budget scale of
assessment for the U.S. at 22 percent—
down from 25 percent—and set the ceil-
ing for the peacekeeping scale of as-
sessment for the U.S. at 28.15 percent—
previously there was no ceiling and the
U.S. was assessed approximately 31 per-
cent. While the new scale of assessment
ceiling for the U.N. regular budget
meets the requirements of Helms-
Biden, the new scale of assessment
ceiling for the U.N. peacekeeping budg-
et falls just short of what is required
under Helms-Biden.

This legislation we are considering
today will amend Helms-Biden so as to
allow the U.S. to make its second pay-
ment of arrears to the U.N. Specifi-
cally, the requirement that the U.N.’s
peacekeeping scale of assessment ceil-
ing for the U.S. must be set at 25 per-
cent is amended to the U.N. agreed
upon number of 28.15 percent.

Although we all wish that the U.N.
would have agreed to the 25 percent
ceiling for the U.S. share of the peace-
keeping budget, the agreement that
was reached is significant and deserves
our wholehearted support. By passing
this legislation, we can move forward
with the implementation of the goals
of Helms-Biden and continue to
strengthen our relationship with the
United Nations.

At this point I want to recognize
three individuals whose heroic efforts
made this landmark agreement pos-
sible. Senate Foreign Relations Com-
mittee Chairman HELMS and Ranking
Member BIDEN spent years crafting the
Helms-Biden legislation. Without their
tireless efforts and the bipartisanship
with which they tackled a task which
many felt was unachievable, we would
not be where we are today. Their com-
mitment and total devotion to
strengthening and reforming the
United Nations deserves our highest
praise.

Likewise, the unflagging efforts of
former U.S. Ambassador to the United

Nations Richard Holbrooke must be
recognized. Ambassador Holbrooke
spent his 17 months at the U.N. work-
ing incessantly to see that the reforms
contained in Helms-Biden were imple-
mented. To achieve this goal, he trav-
eled repeatedly to Washington to con-
sult with Members of Congress, invited
numerous Members, including myself,
to New York for meetings with U.N.
ambassadors and spent uncountable
hours on the telephone promoting
these reforms. In fact, during Ambas-
sador Holbrooke’s tenure I visited the
U.N. twice to meet with numerous U.N.
ambassadors and Secretary-General
Kofi Annan in order to discuss U.N. re-
form issues. Without Ambassador
Holbrooke’s efforts, it is unlikely, in
my view, that the U.N. General Assem-
bly would have agreed to reform the
U.N.’s regular and peacekeeping budg-
ets.

The United Nations, under the strong
leadership of Secretary-General Kofi
Annan, plays a crucial role in global af-
fairs. It is in our national interests to
continue to work with the United Na-
tions to ensure that it is strong and ef-
fective.

In light of that, I reiterate my strong
support for the rapid passage of this
legislation which will keep reforms at
the U.N. on schedule and allow for the
continued payment of U.S. arrearages.

I yield the floor.
Mr. GREGG of New Hampshire ad-

dressed the Chair.
The PRESIDING OFFICER. Who

yields to the Senator from New Hamp-
shire?

Mr. HELMS. Madam President, I
yield such time as the Senator may
need.

The PRESIDING OFFICER. The Sen-
ator from New Hampshire.

Mr. GREGG. I thank the Chair and
congratulate the Senator from North
Carolina for his efforts in bringing a
resolution to the U.N. arrearage issue.
This is an issue in which I have had a
fair amount of involvement, as I chair
the appropriations subcommittee
which is responsible for actually pay-
ing the bills.

It was a pleasure to work with the
Senator from North Carolina and the
Senator from Delaware, the Senator
from Minnesota, Mr. Grams, and Sen-
ator HOLLINGS, my ranking member, as
we worked with the prior administra-
tion, especially the Secretary of State,
to try to bring a resolution to this very
intricate and difficult issue—very
touchy issue in many ways—which had
hung over the U.N. and America’s rela-
tionship with the U.N. for far too long.

There were very significant issues,
however, that had to be addressed and
which, as a result of the efforts of Sen-
ator HELMS and Senator BIDEN and the
working group which I had a pleasure
to work with, were addressed.

Two of the ones that have gotten the
most visibility, of course, are our con-
tribution levels to the U.N. operation
accounts, which were excessive, in my
opinion and in the opinion of the Sen-

ate and the Congress, and also the con-
tributions to the peacekeeping ac-
counts, which were equally excessive.

So the adjustments in the contribu-
tion levels, although not everything we
desire, are a significant step in the
right direction. But I think we need to
remember as we proceed, especially in
the area of peacekeeping, that basi-
cally the United States is, no matter
what the assessment level, giving the
U.N. what amounts to essentially a
blank check.

The tremendous expansion in peace-
keeping activity which the U.N. has
undertaken over the last few years—
much of it, quite honestly, not con-
sistent with American policy—for ex-
ample, what is happening today in Si-
erra Leone, where the U.N. has one of
its major peacekeeping initiatives—is
not consistent with the present Amer-
ican policy on how to handle that situ-
ation. In fact, the British, who are
physically on the ground there, and
whose position we do agree with, are
taking the brunt of the legitimate ef-
fort in that country; whereas the U.N.
peacekeepers, regrettably, are not con-
tributing to the process of resolving
the Sierra Leone situation but are ac-
tually, well, at best, on site but not a
positive force. Yet we are paying for
that. American taxpayers are paying
for that.

It is inconsistent with the policy as
laid out in a letter from the then-Am-
bassador to the U.N., Mr. Holbrooke, to
the Congress relative to what the
American policy was to be in Sierra
Leone. That letter, which was very spe-
cific and quite appropriate and on
point, unfortunately, is not the U.N.
policy.

So as we move down the road, this
whole issue of peacekeeping is going to
be a continuing concern to us, as the
payers of the bills, because I am not
much interested, quite honestly, in
sending a large amount of tax dollars,
in what amounts to an open check, to
the U.N. on the matter of peace-
keeping, if the policies of the U.N. are
going to be—in those areas where we
are actually paying for the peace-
keeping—180 degrees at odds with
American policy.

I do not understand why we should be
paying to underwrite policies which are
inconsistent and, in some instances,
actually at odds with what our policies
are as a nation. So this issue of an open
check for U.N. peacekeeping is one
which will require more attention.

But as to the question of arrearages,
we have at least settled the matter of
what the percentage should be in those
instances where U.N. obligations are
due relative to peacekeeping. For that
reason, we are able to release the $582
million which was held up relative to
that issue. There remains, however,
one more payment, one more tranche
here—$244 million—which needs to be
made and which we have appropriated.

By the way, all this money was al-
ways appropriated. We, in our com-
mittee, put it on the table, signed the
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check, but we did not send the check.
It was a letter of credit. We said: When
you meet the conditions of the letter of
credit, which were basically the Helms-
Biden proposal, then we will release
the funds. But, again, the $244 million,
which is available to the U.N., and
which is the third payment, is still
conditioned on what I would call struc-
tural reforms within the U.N. which
are very important, structural reforms
which go to the operation of the U.N.,
specifically, stronger Inspector General
activities, stronger evaluation of the
effectiveness and the relevance of U.N.
programs, a termination of programs
that are no longer needed, establish-
ment of clearer budget priorities and,
of course, an accounting office similar
to the General Accounting Office we
have here in the U.S. which can actu-
ally go in and audit what goes on in
the U.N.

One of the big problems we have had
in the U.N. was that for many years,
regrettably, it was essentially, for lack
of a better word, a patronage stop for a
lot of folks from other countries who
found it was a place where they could
basically place friends and relatives,
and, as a result, end up with the United
States paying the cost of the salaries
of those friends and relatives. It had a
huge inefficiency. It also had pro-
grammatic activity which simply was
inconsistent with what you would call
good fiscal policy.

I understand it is not something you
can change overnight because, to some
degree, it is an institutional issue, but
the U.N. is moving towards trying to
address this. And that is positive. We
look forward to these management sys-
tems being put in place which can show
the American people that their tax dol-
lars are not being wasted when they
are sent to the U.N.

The U.N. is a very important institu-
tion. It is important that the American
people have confidence in it. This is an
institution which can play a huge and
positive role as we, as a nation, engage
the world. Since we are paying a quar-
ter of the costs of the institution,
American taxpayers have to know that
when they send the tax dollar up there,
it is going to be used effectively and ef-
ficiently. It is not because they oppose,
at least in my State—there is some op-
position, but there is general support
for the U.N. funding. It is not because
they oppose funding per se for the U.N;
it is because they oppose the concept
that money isn’t being used efficiently
and effectively. In fact, for a number of
years it was being used inefficiently
and ineffectively and in some cases
just plain in a poor way.

So putting these systems in place—a
strong Inspector General approach,
general accounting rules along the
lines of what we use in the U.S. Gen-
eral Accounting Office, financial data
procedures which allow us to track the
dollars, where they go, who is using
them, and actual personnel tracking
procedures which allow us to make
sure the personnel that claims to be

doing things is actually doing them,
and that we are not ending up paying
no-show employees—is very important
in running a fiscal house effectively.

They are the basic elements of good
governance. If you are expecting tax-
payers to support an undertaking, then
you must expect that the taxpayers
will demand that there be an account-
ing as to how their dollars are being
used. That is all we have asked for
here. We have not asked for anything
outrageous or unreasonable, in my
opinion. We have just asked for reason-
able accounting procedures.

The U.N., to their credit, especially
the present Secretary General, has
made an extra effort to try to address
these concerns. I congratulate the Sec-
retary General for doing that. I espe-
cially congratulate Ambassador
Holbrooke because really he has been a
fierce force for bringing responsibil-
ities to the U.N. in the way they have
dealt with American tax dollars over
his tenure there. He has been a con-
scientious protector of the American
tax dollar. I think he has done it be-
cause he understands that support for
the U.N. is critical, and support is tied
to American taxpayers having con-
fidence in their dollars being used ef-
fectively.

The agreement which has been
reached—I again congratulate the Sen-
ator from North Carolina for his ex-
traordinary effort, the Senator from
Delaware, and all those who played a
role in it—is a very positive step for-
ward in putting in place the systems
that are necessary to give American
taxpayers confidence in the U.N. When
we give that confidence to the Amer-
ican taxpayer, we will in turn give the
U.N. strength. When we give the U.N.
strength, in the end it will benefit us
as a nation and obviously the world. It
is a plus for us. It is a plus for the U.N.

I am very happy to be here today to
support this initiative and look for-
ward, as chairman of the appropriating
committee, to their completion of the
additional issues that are to be ad-
dressed and the release of the addi-
tional $244 million as a result of suc-
cessful completion of those initiatives.

I yield the floor and suggest the ab-
sence of a quorum.

The PRESIDING OFFICER. The
clerk will call the roll.

The assistant legislative clerk pro-
ceeded to call the roll.

Mr. LEAHY. Madam President, I ask
unanimous consent that the order for
the quorum call be rescinded.

The PRESIDING OFFICER. Without
objection, it is so ordered.

Mr. LEAHY. Madam President, I also
rise to voice support for S. 248, a bill to
release $582 million in U.S. dues to the
United Nations. Payment of our dues is
long overdue, and I am glad to see this
bipartisan bill come before the Senate.

We know the United Nations is not a
perfect organization. No organization
made up of 189 countries could possibly
satisfy everyone. In that sense, it is
sort of like a country composed of 50

States. But just as the States rely on
the Federal Government to address
problems that affect each of us collec-
tively, the United States relies on the
collective diplomacy and security that
only the United Nations can provide.

Every day the U.N. is fighting crit-
ical battles to resolve conflicts, con-
tain the spread of infectious diseases,
stop environmental pollution, protect
human rights, strengthen democracy,
and prevent starvation, to mention
just some of its roles. U.N. peace-
keepers are deployed around the
world—from East Timor to Cyprus to
the Sinai—to help prevent violence and
restore stability where it is badly need-
ed. Of the tens of thousands of U.N.
peacekeepers deployed, only a tiny
fraction are Americans. These missions
help to avoid U.S. military interven-
tion and far more costly humanitarian
relief operations.

We are the world’s only superpower,
and we have a wide range of interests
on every continent. We need to send a
strong message that the United States
supports the United Nations but that
other nations need to contribute their
share as well. This legislation is a clear
step in that direction.

Getting here has not been easy, and I
want to commend four individuals who
deserve special credit. First and fore-
most, it was the determination of Am-
bassador Richard Holbrooke who led us
to this breakthrough that few thought
was possible. In January, he received a
standing ovation from both Repub-
licans and Democrats on the Foreign
Relations Committee. It was well de-
served.

We also had the bipartisan vision and
leadership of Senator JESSE HELMS and
Senator JOE BIDEN. They established a
framework for this deal with the
Helms-Biden legislation, and both de-
serve a great deal of credit.

Finally, we should recognize Ted
Turner. It was his gift of $34 million
that was the final piece of the puzzle.
We should all be grateful for his gen-
erosity and foresight, although it is
somewhat embarrassing that the gov-
ernment of the wealthiest, most power-
ful nation in history had to rely on the
personal donation of a private citizen
to help meet its obligations to the
international community.

While I am very pleased with this
legislation, more still needs to be done
to address weaknesses in United Na-
tions peacekeeping missions. We have
seen poorly conceived missions, serious
logistical delays, ill-equipped and
undertrained troops, and instances of
misconduct. While these were excep-
tions rather than the rule and were
largely the fault of the U.N.’s member
states, I was encouraged by two devel-
opments early this fall that began to
address some of these problems.

First, the U.N. issued a report, pro-
duced by an outside panel of experts,
that included some common-sense rec-
ommendations for improving the effec-
tiveness of U.N. peacekeeping. This was
followed by a serious discussion of
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peacekeeping reform by the heads of
state of several key countries at the
Millennium Summit.

These two events triggered wide-
spread praise from the international
community and a number of supportive
editorials in the U.S. press. The Bush
administration and Congress need to
take a close look at these develop-
ments and determine what the U.S. can
do to further efforts to improve U.N.
peacekeeping.

The administration and Congress
should also consider lifting the 25 per-
cent cap on U.S. peacekeeping con-
tributions. During the campaign, Presi-
dent Bush called for the U.S. to act in
a more ‘‘humble’’ manner in the inter-
national arena. This may be a good
place to start. The European Union,
whose GDP is roughly equivalent our
own, pays over 39 percent of U.N.
peacekeeping costs, while the U.S. con-
tribution will fall to 26.5 percent. More-
over, the agreement that was reached
in December requires 29 nations to ac-
cept increases in their assessment
rates, ranging from 50 percent to 500
percent. Yet, we still maintain the 25
percent cap, and continue to accumu-
late arrears—hardly a statement of hu-
mility. The time may now be right to
remove the cap, especially if the ad-
ministration concludes that U.S. inter-
ests are better served without it.

Mr. President, we all want to see re-
form to continue at the U.N. However,
refusing to pay our dues has irritated
our friends and allies, who were legiti-
mately concerned that we wanted a
continued veto over U.N. decisions,
without meeting our treaty obliga-
tions. It hurt our credibility, and it
weakened our influence.

So I am pleased that we are finally
acting to remedy this problem by pass-
ing this legislation today.

I see the Senator from Florida, and I
yield the floor to him.

The PRESIDING OFFICER. The Sen-
ator from Florida is recognized.

(The remarks of Mr. NELSON of Flor-
ida are located in today’s RECORD
under ‘‘Morning Business.’’)

The PRESIDING OFFICER. The Sen-
ator from Georgia is recognized.

(The remarks of Mr. CLELAND per-
taining to the introduction of S. 269 are
located in today’s RECORD under
‘‘Statements on Introduced Bills and
Joint Resolutions.’’)

Mr. CLELAND. I yield the floor. I
suggest the absence of a quorum.

The PRESIDING OFFICER. The
clerk will call the roll.

The assistant legislative clerk pro-
ceeded to call the roll.

Mr. BYRD. Mr. President, I ask unan-
imous consent the order for the
quorum call be rescinded.

The PRESIDING OFFICER (Mr.
CHAFEE). Without objection, it is so or-
dered.

Mrs. FEINSTEIN. Mr. President, I
rise today to express my support for S.
248, a bill to amend the Helms-Biden
agreement on United Nations arrears
payments.

I have long supported the goals of the
United Nations as it works to promote
peace, to protect human rights, and to
improve economic and social develop-
ment throughout the world. Participa-
tion in the UN acts as an incentive to
promote peace and provides a forum for
negotiations and international action
which can avert the need for more ex-
pensive unilateral or bilateral military
interventions in the future.

I believe repaying United States ar-
rears to the UN is crucial to ensure
that the organization can continue to
be a force for peace and security in the
21st Century.

As you know, significant steps have
been undertaken in the last several
years by the UN to reform their admin-
istrative structure and to reduce costs
as called for by the Helms-Biden agree-
ment. Among other things, the UN has
reduced its budget and staffing levels,
and has strengthened its Office of In-
ternal Oversight.

In addition, the UN has agreed to re-
duce the US assessment for the UN reg-
ular budget from 25 percent to 22 per-
cent, and the peacekeeping assessment
from more than 30 percent. I congratu-
late Senator HELMS, Senator BIDEN,
Ambassador Richard Holbrooke, and
Secretary-General Kofi Annan for their
efforts and hard work on these issues.

It is my hope that the UN will con-
tinue in this direction and enact fur-
ther reforms designed to save costs and
to make the UN a more effective and
efficient organization. This bill recog-
nizes that efforts have been made and
will continue to be made towards
achieving this goal. I urge my col-
leagues to support it.

Mr. DASCHLE. Mr. President, I come
to the floor to express my strong sup-
port for S. 248, the U.N. dues bill. This
is a straightforward bill that continues
our efforts to set right U.S. accounts at
the United Nations. Those efforts are
not yet complete, but in passing this
bill today we take a big step in the
right direction.

This bill—and the $582 million in U.S.
arrears it will allow us to pay—will go
a long way to improving our relations
at the United Nations. The importance
of a solid relationship with a capable
UN should not be underestimated. In
the last year alone, we have worked
with the UN to bolster U.S. interests,
including: Containing Saddam Hussein;
combating the debilitating effects of
the AIDS pandemic; confronting—and
detaining—war criminals in the Bal-
kans; and controlling the potentially
destabilizing conflicts in East Timor
and East Africa.

Two years ago the outlook was much
different. At that time, skepticism
about the effectiveness of the UN pre-
vailed, and Congress outlined an ag-
gressive agenda for reform at the
United Nations. Behind the leadership
of Senators BIDEN and HELMS, Congress
outlined a series of conditions before
we would pay the nearly $1 billion in
debts.

Passing that bill was difficult here,
including months of debate, delibera-

tion and negotiation. But it turns out
that we in Congress had the easy part.
The heavy lifting was done by Ambas-
sador Richard Holbrooke and his team
at the United States Mission to the
United Nations, who took the demands
we made here in Congress and came
back from New York with a solid deal.

Let’s take a quick look at what Am-
bassador Holbrooke and his team deliv-
ered:

A reduction in the U.S. assessed costs
for the UN regular budget: That reduc-
tion—from 25 percent to 22 percent—is
the first rate drop for the United
States in the regular budget account
since 1972.

A reduction in the U.S. assessed costs
for the UN peacekeeping budget: That
reduction—from 31 percent to 27 per-
cent—is the first rate drop for the
United States in the peacekeeping ac-
count since 1973.

A combined savings for the U.S. from
these reductions is in excess of $100
million annually; and, perhaps most
importantly, rejuvenated Congres-
sional support for the United Nations.

Yet the agreement that Ambassador
Holbrooke delivered does not spell the
end of reform at the United Nations.

Last year saw the release of the so-
called Brahimi Report, a series of com-
mon sense improvements to the way
the United Nations handles peace-
keeping operations. The report gives
cause for optimism, but aggressive im-
plementation of the report’s rec-
ommendations is crucial to ensure suc-
cess. Those recommendations will go a
long way to burying the peacekeeping
failures of Srebrenica and Sierra Leone
and developing a Department of Peace-
keeping Operations that can success-
fully plan, deploy and manage complex
peacekeeping operations.

We will also watch the implementa-
tion of a series of accountability, over-
sight and planning measures created in
the last year. Secretary General Annan
is demanding a high level of excellence
from his team in New York, and we
join him in expecting efficiency and re-
sults.

Work here in Washington is not done
yet. Nor is our work in Congress done
yet. Continued reform at the United
Nations demands U.S. leadership and
involvement—and approving this bill
today is only the first step in con-
vincing the international community
that we are serious about reform.

As it stands right now, the United
States will continue to accrue arrears
at the United Nations. A law we passed
in 1994 that caps U.S. payments to the
UN peacekeeping budget at 25 percent,
but we will continue to be billed by the
UN for between 26 percent and 28 per-
cent of that budget, generating arrears
and engendering criticism of the U.S.—
particularly from our European allies
whose combined assessments account
for well over a third of UN peace-
keeping operations.

If Congress does not make this fix
this year, we risk worsening U.S. rela-
tions with the UN and its member
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states, limiting our ability to use the
United Nations to advance vital U.S.
interests, and setting back the efforts
or reform that Ambassador Holbrooke
did so much to move forward.

It is my hope that, before the end of
this fiscal year, Congress will lift the
cap on U.S. assessed contributions to
international peacekeeping efforts.
Doing otherwise will be a lost oppor-
tunity.

Mr. MCCAIN. Mr. President, I am
pleased the Senate will vote today to
release $582 million in U.S. arrearages
to the United Nations. In 1999, Congress
mandated a series of reform bench-
marks for the United Nations to meet
in order for the United States to re-
lease funds we were withholding. One
requirement related to reform of the
scales for peacekeeping assessments by
member nations, which were created in
1973 to fund the Sinai mission and have
been in place ever since. As we move
today to release the so-called Tranche
II funds for the U.N. under the terms of
the Helms-Biden law, I commend my
colleagues for their work on this issue
and note the efforts of Ambassador
Richard Holbrooke and the American
mission to the United Nations that
made this progress possible.

Over the years, the United Nations
and its subsidiary bodies have sup-
ported U.S. humanitarian interests in a
number of ways, performed peace-
keeping missions important to the se-
curity of our nation and our allies, and
provided a useful forum for developing
consensus among nations, as dem-
onstrated by former President Bush’s
extraordinarily successful coalition-
building to repel Saddam Hussein’s 1990
invasion of Kuwait. But U.N. accom-
plishments cannot hide the fact that
the U.N. bureaucracy must be totally
reformed from top to bottom.

As Ambassador Holbrooke recently
told the Foreign Relations Committee,
‘‘I leave my position as confident as
ever that the United Nations remains
absolutely indispensable to American
foreign policy. . . . But at the same
time, I am even more convinced that
the U.N. is deeply flawed, and that we
must fix it to save it.’’ Our vote today
to pay $582 million in U.S. arrearages
reflects this philosophy. I expect close
Congressional scrutiny of United Na-
tions operations and administration to
spur additional and much-needed re-
forms. And I look forward to a con-
tinuing debate in this body over the
level of U.S. contributions for U.N.
peacekeeping, which requires addi-
tional review and may call for further
Congressional action.

Mr. BYRD. Mr. President, I ask for
the yeas and nays on the passage of the
bill.

The PRESIDING OFFICER. Is there a
sufficient second?

There is a sufficient second.
The yeas and nays were ordered.
The PRESIDING OFFICER. The

clerk will read the bill for the third
time.

The bill (S. 248) was read the third
time.

The PRESIDING OFFICER. The
question is, Shall the bill pass? The
yeas and nays have been ordered. The
clerk will call the roll.

The legislative clerk called the roll.
Mr. REID. Announce that the Sen-

ator from Georgia (Mr. INOUYE) is nec-
essarily absent.

The PRESIDING OFFICER. Are there
any other Senators in the Chamber de-
siring to vote?

The result was announced—yeas 99,
nays 0, as follows:

The result was announced—yeas 99,
nays 0, as follows:

[Rollcall Vote No. 10 Leg.]

YEAS—99

Akaka
Allard
Allen
Baucus
Bayh
Bennett
Biden
Bingaman
Bond
Boxer
Breaux
Brownback
Bunning
Burns
Byrd
Campbell
Cantwell
Carnahan
Carper
Chafee, L
Cleland
Clinton
Cochran
Collins
Conrad
Corzine
Craig
Crapo
Daschle
Dayton
DeWine
Dodd
Domenici

Dorgan
Durbin
Edwards
Ensign
Enzi
Feingold
Feinstein
Fitzgerald
Frist
Graham
Gramm
Grassley
Gregg
Hagel
Harkin
Hatch
Helms
Hollings
Hutchinson
Hutchison
Inhofe
Jeffords
Johnson
Kennedy
Kerry
Kohl
Kyl
Landrieu
Leahy
Levin
Lieberman
Lincoln
Lott

Lugar
McCain
McConnell
Mikulski
Miller
Murkowski
Murray
Nelson (FL)
Nelson (NE)
Nickles
Reed
Reid
Roberts
Rockefeller
Santorum
Sarbanes
Schumer
Sessions
Shelby
Smith (NH)
Smith (OR)
Snowe
Specter
Stabenow
Stevens
Thomas
Thompson
Thurmond
Torricelli
Voinovich
Warner
Wellstone
Wyden

NOT VOTING—1

Inouye

The bill (S. 248) was passed, as fol-
lows:

S. 248

Be it enacted by the Senate and House of Rep-
resentatives of the United States of America in
Congress assembled,
SECTION 1. LIMITATION ON THE PER COUNTRY

SHARE OF ASSESSMENTS FOR
UNITED NATIONS PEACEKEEPING
OPERATIONS.

(a) IN GENERAL.—Section 931(b)(2) of the
Admiral James W. Nance and Meg Donovan
Foreign Relations Authorization Act, Fiscal
Years 2000 and 2001 (as enacted by section
1000(a)(7) of Public Law 106–113 and contained
in appendix G of that Act; 113 Stat. 1501A–
480) is amended by striking ‘‘25 percent’’ and
inserting ‘‘28.15 percent’’.

(b) CONFORMING AMENDMENT.—The undesig-
nated paragraph under the heading ‘‘ARREAR-
AGE PAYMENTS’’ in title IV of the Depart-
ments of Commerce, Justice, and State, the
Judiciary, and Related Agencies Appropria-
tions Act, 1999 (as contained in section 101(b)
of division A of the Omnibus Consolidated
and Emergency Supplemental Appropria-
tions Act, 1999; 112 Stat. 2681–96) is amended
by striking ‘‘25 percent’’ and inserting ‘‘28.15
percent’’.

Mr. SHELBY. Mr. President, I move
to reconsider the vote and I move to
lay that motion on the table.

The motion to lay on the table was
agreed to.

MORNING BUSINESS
Mr. SHELBY. Mr. President, I ask

unanimous consent that the Senate
now be in a period of morning business
with Senators speaking therein for up
to 10 minutes each.

The PRESIDING OFFICER. Without
objection, it is so ordered.

f

TAX CUT DEBATE
Mr. DASCHLE. Mr. President, as the

tax cut debate begins in earnest this
week, I would like to commend to my
colleagues’ attention two editorials
that appeared in separate South Da-
kota newspapers this week, the Pierre
Capital Journal and the Madison Daily
Leader. Both of these opinion pieces
give an excellent explication of this
year’s budget and tax cut debate and
responsibly advocate a tax cut while
paying down the national debt. In so
doing, each reminds us that beyond the
Beltway and across the country the
American public can see through the
often overheated rhetoric of political
debate and focus on the bottom line
priority of maintaining the fiscal re-
sponsibility that forms the foundation
of the economic recovery of the 1990’s.

As these editorials underscore, bal-
ance between tax cutting and debt re-
duction should be a central principle of
the tax and budget debate. While Con-
gress should and will pass a significant
tax cut this year, it must also make
sure that we pay down the national
debt and address budget priorities like
education, defense and healthcare. And
so I commend Dana Hess of the Pierre
Capital Journal and Jon Hunter of the
Madison Daily Leader for their excep-
tional pieces advocating a tax cut
within the parameters of sound fiscal
policy. Their words should give us all
pause for thought.

I ask consent that these editorials be
printed in the RECORD.

There being no objection, the mate-
rial was ordered to be printed in the
RECORD, as follows:

[From the Madison Daily Leader]
PAYING OFF NATIONAL DEBT WILL YIELD

GREAT RESULTS

(By Jon Hunter)
Federal budget surpluses are now reducing

the massive federal debt after two decades of
rapid growth. The benefits of such debt re-
duction will be broad and long-lasting.

The surpluses are so strong that the United
States Treasury announced it will stop
issuing one-year Treasury notes at the end of
February. Why borrow money for one year
when cash receipts outweigh expenses every
day?

The change will permit the government to
eliminate roughly $20 billion in debt
issuance in the current fiscal year. Treasury
had already eliminated sales of three-year
and seven-year notes.

The changes mean lower interest payments
on the national debt but also pose a chal-
lenge for investors because there is a dwin-
dling supply of Treasury securities, consid-
ered the world’s safest investment.

Even this potential challenge will be good
for the U.S., in our opinion. Investors who
now own maturing one-year bills will have to
find other places to invest, and the most log-
ical place is short-term, high-quality cor-
porate notes. The demand will drive down
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borrowing costs for corporations, which
would be similar to an interest-rate cut by
the federal reserve.

It makes sense to pay down the debt in an
orderly fashion. If Treasury tried to pay off
the existing longer-term bonds, it would
have to buy them back at a high premium.
That’s why Fed Chairman Alan Greenspan
said last week that since surplus estimates
are growing, he would support both debt re-
duction and a tax cut.

On Tuesday, the Congressional Budget Of-
fice (headed by former Madison resident Dan
Crippen) projected that the overall budget
surplus would be $5.6 trillion over the dec-
ade, up from the $5 trillion bounty projected
by the Office of Management and Budget
near the end of the Clinton administration.

In the early 1990s, the combination of a
huge budget deficit and higher interest rates
were a drain on our economy. Just the inter-
est on the federal debt was consuming about
one-seventh the entire federal budget.

We will soon experience the opposite ef-
fect: lower interest payments will free up
money for tax cuts or funding for programs.
Provided Congress makes good decisions
about the tax cuts or spending, both will pro-
vide excellent long-term benefits for Amer-
ica.

[From the Pierre Capital Journal, Feb. 1,
2001]

PAYING DEBT SHOULD HAVE HIGHEST
PRIORITY

(By Dana Hess)
Maybe it’s his Texas roots that cause

President George W. Bush to think big. Or
maybe he’s just generous. Whatever the rea-
son, the president is pushing for a $1.6 tril-
lion tax cut over 10 years.

Bush pushed the tax cut idea throughout
his campaign for office, even though polls
showed that it was getting a lukewarm re-
ception from the public. Give him marks for
consistency because Bush still insists that
the tax cut needs to happen.

We generally support the idea of the fed-
eral government getting less of our money.
After making such a mess of the budget for
so many years, it stands to reason that the
less money our representatives have to work
with, the less likely they’ll be to get into
trouble with it.

Bigger and bigger budget surplus projec-
tions are giving Bush and everyone else in
Washington, D.C., big ideas about what to do
with the money. It’s a politician’s dream
come true—enough money to offer tax cuts
and promote new spending.

We would hope that the years of deficit
spending in Washington would have taught
lawmakers to be cautious when it comes to
spending our money. No one seems to have
learned that lesson.

As much as we’d like to see taxes cuts,
there are a couple of good reasons why Bush
and our lawmakers should slow down.

The surplus exists, in a large part, because
of the booming economy our country has en-
joyed. If that economy goes sour—and indi-
cations are that it may be ripening a little
more every day—then the projections of a
big surplus will turn out to have as much
truth as the fears about the millennium bug.

With all the talk of surpluses and tax cuts,
it’s easy to forget that there’s still a debt to
pay. Taking care of that obligation should
have a higher priority than trying to win the
favor of voters with tax cuts and new pro-
grams.

We know they’re famous for doing things
in a big way in Texas. But this nation has a
Texas-sized debt. The president should make
sure his plan places just as high a priority on
paying down the debt as it does on tax cuts
and spending plans.

THE PRESIDENT’S TAX CUT
PROPOSAL AND THE BUDGET

Mr. NELSON of Florida. Madam
President—that has a nice ring to it—
it is a privilege for me to take the floor
and speak on an unrelated subject but
a subject that is of considerable impor-
tance to the country and to the deci-
sions we will be making very shortly.
That is the adoption of a budget and
the decision in that budget of how
large the tax cut should be.

Just in the last 24 hours, we have
seen a consequence of the tax cut that
now is proposed by the administration
that is soaring upwards of $2.5 trillion
over the next 10 years, a tax cut that
the fiscal effect of $2.5 trillion would be
so large as not only to wipe out all of
the available surplus over the next 10
years, but to cause us to suddenly
plunge back into deficit spending.

We see a consequence of this in the
last 24 hours in the fact that the ad-
ministration is now not proposing to
increase the defense budget. Person-
ally, I think we should be looking at a
minimum of increasing the defense
budget over the next decade to the
tune of $100 billion.

The administration, now recognizing
that its tax cut is going to absorb all of
the available surplus, has just, in the
last 24 hours, laid out the fact that it
will not ask for an increase in the de-
fense budget. When that occurs, I am
quite concerned about our existing
troops and what their pay is, the fact
that there would be no increase for
maintenance and operating costs, such
as spare parts and rising fuel costs, a
part of the defense budget that is abso-
lutely essential to keeping our existing
systems and equipment ready in case
they have to be deployed, and the suffi-
cient allocation of fuel so that our
troops can have the proper training
that is essential to their readiness.

I can tell you there are a lot of pilots
out there right now whose morale is
pretty low because they don’t feel as if
they are getting enough flying hours,
so that if the call comes and they have
to go abroad to defend this country—
particularly the pilots who are flying
these precise pinpoint missions, not
even to speak of the ones who have to
engage in aerial combat—they will
have had that training. This is going to
be the consequence of keeping down
the defense budget that this adminis-
tration is reflecting because of its fis-
cal proposal of a tax cut so large that
it is going to absorb all of the projected
surplus—and, by the way, that may
never materialize—over the next dec-
ade.

If you cut the defense budget too se-
verely, you are suddenly going to have
systems that have not been upgraded
and we will have unsafe planes and
ships. That is simply a consequence
that I don’t think is in the interest of
this country. After all, one of the main
reasons for a national Federal Govern-
ment is to provide for the common de-
fense. So we are starting to see the rip-
ple effects of this proposed fiscal pol-

icy. Why can’t this fiscal policy instead
be one that is balanced with a substan-
tial tax cut?

The question is not a tax cut or not;
the question is how large should the
tax cut be? That is where I argue for
balance, so that we have a substantial
tax cut balanced with the increased
spending needs. And I have just given
one example of defense.

To give you another example,
strengthening the Social Security
fund; another example is modernizing
Medicare with a prescription drug ben-
efit; to give another example, increased
investment in education. I have just
listed only four additional areas. In
this time of prosperity and budget sur-
pluses, if we are fiscally disciplined,
and if we are fiscally conservative,
then we can meet all of the needs in a
budget that will be balanced and that
will protect the investment and spend-
ing needs as well as returning part of
the surplus in the form of a tax cut.

We have seen the charts offered by
the Congressional Budget Office as to
the projected surplus. I likened it, from
my old position as the State fire mar-
shal in Florida, to a fireman’s hose.
When that fireman takes that hose
into a fire and he starts turning the
nozzle, it first goes into fog, a light
spray, and then increasingly, as you
turn the nozzle, it goes into a straight
stream of water.

The charts we saw by the CBO pro-
jecting what the surplus would be over
the next 10 years look like the spray
coming off of a fireman’s hose. For the
chart with a line up to the present
showing what the surplus is today, as
you project it over 10 years, the range
is from a huge surplus 10 years out to
no surplus at all 10 years out indeed,
into deficit. That is the inaccuracy of
forecasting that CBO has admitted is
truth.

They also stated to us in the Budget
Committee that the projected surplus—
60 percent of it—will not materialize
until the last 5 years of the 10-year pe-
riod—all the more increasing the un-
certainty of what is going to be avail-
able.

So my plea to our colleagues, Madam
President, is to let us be conservative
in our planning, let us be fiscally dis-
ciplined and not fall back into the trap
that I personally experienced when I
voted for the Reagan tax cuts in 1981
and suddenly realized that I had made
a mistake—and the country at large
understood that it was a mistake—be-
cause the cut was so big, we had to
undo it in the decade of the 1980s not
once but three times. It had run us into
such deficits in the range of about $20
billion at the end of the decade of the
1970s to deficits that were in excess of
$300 billion per year by the end of the
decade of the 1980s. In other words, the
Government of the United States was
spending $300 billion more each year
than it had coming in in revenue, and
that was getting tacked on to the na-
tional debt, which is what took us from
a debt in the 1970s in the range of $700
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billion to a national debt that is in ex-
cess of $3.5 trillion today.

My argument to our distinguished
colleagues in this august body is to use
balance, let’s use fiscal discipline, and
let’s use fiscal conservatism as we plan
and adopt the next budget for the
United States of America.

Madam President, I am pleased to
yield to the distinguished Senator from
Georgia, one of the most able and capa-
ble of this body, a former Adminis-
trator of the Veterans’ Administration
in the Carter administration, a former
distinguished Secretary of State of the
State of Georgia, a distinguished junior
Senator, now senior Senator, and even
more so, I am proud that he is my
good, personal friend. I yield to the
Senator from Georgia.

The PRESIDING OFFICER. The Sen-
ator from Georgia is recognized.

Mr. CLELAND. Madam President, it
is an honor to share the floor with my
distinguished friend from Florida. He
and I have known each other for a long,
long time. I was out in the corridors
and heard a familiar voice and realized
that my friend was making his first
speech on the floor of the Senate,
which was a great pleasure for me to
hear. He has eloquence, he has intel-
ligence and everything it takes to
make a powerful impact on this body.
It is an honor to be with him on the
floor.

Mr. NELSON of Florida. I thank the
Senator.

f

HIGH SPEED RAIL IMPROVEMENT
ACT

Mrs. HUTCHISON. Mr. President, I
wish to express my gratitude to the
leadership of both parties for making
good on their commitment to make
high speed rail a priority early in the
107th Congress. The support of both
Senator LOTT and Senator DASCHLE
and a majority of our colleagues will
send a message that Congress is serious
about establishing rail as a viable al-
ternative to our crowded roads and
skies.

This innovative finance bill will pro-
vide a dedicated source of capital fund-
ing for high-speed rail that will not
subtract from the highway or aviation
trust funds, or general appropriations.
This is not a handout. We will use a
modest Federal investment to leverage
$12 billion in rail improvements. Am-
trak’s congressionally mandated re-
quirement to become operationally self
sufficient is not affected by this legis-
lation.

Air traffic congestion is at an all
time high and will only worsen over
the next ten years. U.S. airports will
have to deal with one billion annual
passengers in less than ten years. Al-
ready, one in every four flights is de-
layed or canceled. Meanwhile, highway
expansion has become extremely ex-
pensive and environmentally sensitive,
as our major arteries grow ever more
clogged with traffic.

We desperately need a third leg to
our national transportation strategy. I

believe passenger rail can function in
that role.

High-speed rail is a reliable, efficient
alternative to both driving and air
travel—particularly over distances of
500 miles or less. Investment in high-
speed rail will ease overcrowding and
delays at the airports that have the
worst problems. Of the 20 airports with
the most flight delays in 1999, 18 were
located on high-speed rail corridors.
And most of the airports projected to
have the worst flight delay problems
over the next ten years are located on
high-speed rail corridors.

There has never been so much sup-
port at the national, state and local
levels for such an innovative rail fi-
nancing measure. Last year, we had 67
United States Senators, 171 U.S. House
Members, the National Governors’ As-
sociation, U.S. Conference of Mayors,
National League of Cities, National
Conference of State Legislatures, the
environmental community, organized
labor and the business community—in-
cluding such notables as Bank of Amer-
ica and Goldman Sachs, and Morgan
Stanley Dean Witter—all support the
High Speed Rail Investment Act.
Today, we enjoy similar support, with
more than half of the Senate joining us
in sponsoring this landmark legisla-
tion.

High-speed rail projects are ready to
go in more than 20 states across the
country. States that have promoted
passenger rail for years and those
which are just now investing in rail al-
ternatives will benefit from this Fed-
eral commitment to partnership in pas-
senger rail funding. The 2001 version of
the bill provides sufficient financing to
ensure that these new corridors can
enjoy the benefits of passenger rail.

The United States currently invests
less than $600 million on its rail infra-
structure, while spending $80 billion
per year on highways and $19 billion
per year on aviation. We even spend $1
billion every year clearing road kills
and $1.4 billion salting icy roads, but
only a fraction of that amount on rail.

Where adding new highway and avia-
tion capacity is now prohibitively ex-
pensive, incremental improvements in
rail capacity can provide a viable alter-
native for intercity travelers who face
rising congestion on existing highways.
In fact, every dollar invested in new
rail capacity can deliver 5 to 10 times
as much capacity as a dollar invested
in new highway capacity, depending on
the location. A comparable mile of new
high-speed track is estimated to cost
about $8 million per track-mile—the
equivalent of about 450 passengers per
hour for every $1 million invested.

With this Federal investment, we can
increase speeds, further reduce trip
times and better compete with airlines.
In states like Texas, these funds will be
used to increase train speeds of exist-
ing Amtrak trains, and to establish
better, more reliable service along our
three corridors.

NOMINATIONS
GALE NORTON

Mr. CONRAD. Mr. President, I sup-
ported the nomination of Gale Norton
to be Secretary of the Interior.

As Secretary of the Interior, Ms. Nor-
ton will be responsible for the manage-
ment of nearly half a billion acres of
Federal land. She will assume the re-
sponsibility of overseeing our Nation’s
public land treasures—namely our na-
tional parks and wildlife refuges. She
will also be responsible for enforcing
the laws that protect threatened and
endangered species. The Secretary is in
charge of many agencies that directly
affect North Dakota, including the Bu-
reau of Indian Affairs, the Bureau of
Land Management, the Bureau of Rec-
lamation, the Fish and Wildlife Serv-
ice, and the Geological Survey.

I met with Ms. Norton in my office
earlier this month to discuss some of
the critical issues facing my State and
found her receptive to working to-
gether to address these challenges.
Water development is critical in my
State and has been among my highest
priorities as Senator from North Da-
kota. Last year Congress passed the
Dakota Water Resources Act, which
will redirect the Garrison Diversion
Project to meet North Dakota’s con-
temporary water needs. The Bureau of
Reclamation, working under the direc-
tion of the Secretary, will be respon-
sible for implementing that act, and
Ms. Norton indicated her desire to help
ensure the DWRA is implemented re-
sponsibly.

Ms. Norton will also face significant
responsibilities and challenges in
maintaining government-to-govern-
ment relations with tribal nations. The
Department of the Interior, which in-
cludes the Bureau of Indian Affairs, is
the entity most directly responsible for
federal policy in Indian country. I
know she has worked with Colorado
tribes in the past and therefore has an
understanding of many of the diverse
and complex issues that tribes face.
The tribes in my State anticipate
building a productive relationship with
Ms. Norton and the new head of the Bu-
reau of Indian affairs. I hope she will
take time early in her tenure to meet
with the United Tribes of North Da-
kota and listen to their concerns and
goals for the future.

I was also pleased that during her
confirmation hearings she was given
the opportunity to explain her beliefs
on public land management and to re-
spond to some of the criticisms that
had been leveled against her. I hope
Ms. Norton will continue to follow the
moderate stands she identified during
her confirmation hearing. Public land
management issues are often very con-
troversial locally as well as nationally,
and Ms. Norton will have to work very
carefully to balance local interests
with the Nation’s interests when re-
solving these conflicts.

Ms. Norton will face tremendous
challenges as Secretary of the Interior,
and I look forward to working with her
on those issues.
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ELAINE CHAO

Mr. CONRAD. Mr. President, I sup-
ported Elaine Chao’s nomination to be
Secretary of Labor. I am confident that
her experience and intellect will serve
her well as she considers issues relat-
ing to our Nation’s workforce and
workplaces.

Elaine’s career exemplifies her dedi-
cation to public service and commit-
ment to leadership. Elaine served as
deputy transportation secretary under
former President Bush and later be-
came director of the Peace Corps in
1991. She headed United Way of Amer-
ica between 1992 and 1996, and she cur-
rently serves as a Heritage Foundation
fellow. Additionally, many of us in this
body also know her as the distin-
guished wife of our colleague, Senator
MITCH MCCONNELL.

As a member of the new Administra-
tion, I hope that Elaine will be able to
build coalitions and work effectively
with groups holding a wide range of po-
litical views. These skills will be essen-
tial as we consider many of the impor-
tant labor-related issues during the be-
ginning of the 21st Century.

GOVERNOR WHITMAN

Mr. CONRAD. Mr. President, I sup-
ported the nomination of New Jersey
Governor Christie Whitman to serve as
Administrator of the U.S. Environ-
mental Protection Agency.

As one of the organizers of the first
Earth Day more than 30 years ago, I
understand the importance of pro-
tecting and improving our Nation’s en-
vironment. The Clean Air Act, Clean
Water Act, Safe Drinking Water Act,
and other major environmental stat-
utes have helped this Nation signifi-
cantly improve our air and water qual-
ity. We have made significant progress
over the past three decades, and North
Dakota has done well to maintain its
clean environment. However, our Na-
tion still has too many areas that have
dirty air and unclean water. Too many
of our citizens develop diseases as a re-
sult of pollution in our environment.
We need to continue the progress of the
past three decades without sacrificing
the tremendous economic growth of
the past eight years.

I met with Governor Whitman in my
office last week to discuss some of the
differences between rural western
States and more urban, industrialized
eastern States. I emphasized the need
to develop different solutions to envi-
ronmental problems in different areas,
and also indicated my support for in-
centive-based approaches to improving
our environment. I have been pleased
to hear some of Governor Whitman’s
preliminary statements on that sub-
ject. However, I also believe we cannot
abandon enforcement efforts to im-
prove compliance with our Nation’s en-
vironmental laws. Governor Whitman
will have to strike an appropriate bal-
ance between the two. It will be a dif-
ficult task, but after meeting with her
and reviewing her record, I believe she
is up to the job.

President Bush made a good selection
when he asked Governor Whitman to

head the EPA. She assumes a tremen-
dous new responsibility, and I look for-
ward to working with her in her new
role as Administrator.

f

MESSAGES FROM THE HOUSE
Under the authority of the order of

the Senate of January 3, 2001, the Sec-
retary of the Senate, on February 6,
2001, during the adjournment of the
Senate, received a message from the
House of Representatives announcing
that the House has passed the fol-
lowing joint resolution, in which it re-
quests the concurrence of the Senate:

H.J. Res. 7. Joint resolution recognizing
the 90th birthday of Ronald Reagan.

ENROLLED JOINT RESOLUTIONS SIGNED

At 11:35 a.m., a message from the
House of Representatives, delivered by
Mr. Rota, one of its clerks, announced
that the Speaker has signed the fol-
lowing enrolled joint resolution:

H.J. Res. 7. Joint resolution recognizing
the 90th birthday or Ronald Reagan.

The enrolled joint resolution was
signed subsequently by the President
pro tempore (Mr. THURMOND).

At 12:43 p.m., a message from the
House of Representatives, delivered by
Ms. Niland, one of its reading clerks,
announced that the House has passed
the following bills, in which it requests
the concurrence of the Senate:

H.R. 132. An act to designate the facility of
the United States Postal Service located at
620 Jacaranda Street in Lanai City, Hawaii,
as the ‘‘Goro Hokama Post Office Building.’’

H.R. 395. An act to designate the facility of
the United States Postal Service located at
2305 Minton Road in West Melborne, Florida,
as the ‘‘Ronald W. Reagan Post Office of
West Melbourne, Florida.’’

f

REPORTS OF COMMITTEES
The following reports of committees

were submitted:
From the Committee on Foreign Relations,

without amendment and with a preamble:
S. Res. 17: A resolution congratulating

President Chandrika Bandaranaike
Kumaratunga and the people of the Demo-
cratic Socialist Republic of Sri Lanka on the
celebration of 53 years of independence.

S. Res. 18: A resolution expressing sym-
pathy for the victims of the devastating
earthquake that struck El Salvador on Janu-
ary 13, 2001.

From the Committee on Foreign Relations,
without amendment:

S. 248: A bill to amend the Admiral James
W. Nance and Meg Donovan Foreign Rela-
tions Authorization Act, Fiscal Years 2000
and 2001, to adjust a condition on the pay-
ment of arrearages to the United Nations
that sets the maximum share of any United
Nations peacekeeping operation’s budget
that may be assessed of any country.

From the Committee on Foreign Relations,
without amendment and with a preamble:

S. Con. Res. 6: A concurrent resolution ex-
pressing the sympathy for the victims of the
devastating earthquake that struck India on
January 26, 2001, and support for ongoing aid
efforts.

f

EXECUTIVE REPORTS OF
COMMITTEE

The following executive reports of
committee were submitted:

By Mr. HELMS for the Committee on For-
eign Relations.

Paul Henry O’Neill, of Pennsylvania, to be
United States Governor of the International
Monetary Fund for a term of five years;
United States Governor of the International
Bank for Reconstruction and Development
for a term of five years; United States Gov-
ernor of the Inter-American Development
Bank for a term of five years; United States
Governor of the African Development Bank
for a term of five years; United States Gov-
ernor of the Asian Development Bank;
United States Governor of the African Devel-
opment Fund; United States Governor of the
European Bank for Reconstruction and De-
velopment.

(The above nomination was reported
with the recommendation that it be
confirmed subject to the nominee’s
commitment to respond to requests to
appear and testify before any duly con-
stituted committee of the Senate.)

Mr. HELMS. Mr. President, for the
Committee on Foreign Relations, I re-
port favorably nomination lists which
were printed in the RECORDS of the
dates indicated, and ask unanimous
consent, to save the expense of reprint-
ing on the Executive Calendar that
these nominations lie at the Sec-
retary’s desk for the information of
Senators.

The PRESIDING OFFICER. Without
objection, it is so ordered.

Foreign Service nominations begin-
ning James D. Grueff and ending Ralph
Iwamoto Jr., which nominations were
received by the Senate and appeared in
the CONGRESSIONAL RECORD on 2/1/01.

Foreign Service nominations begin-
ning An Thanh Le and ending Amy
Wing Schedlbauer, which nominations
were received by the Senate and ap-
peared in the CONGRESSIONAL RECORD
on 2/1/01.

f

INTRODUCTION OF BILLS AND
JOINT RESOLUTIONS

The following bills and joint resolu-
tions were introduced, read the first
and second times by unanimous con-
sent, and referred as indicated:

By Mr. CLELAND:
S. 269. A bill to ensure that immigrant stu-

dents and their families receive the services
the students and families need to success-
fully participate in elementary schools, sec-
ondary schools, and communities in the
United States, and for other purposes; to the
Committee on Health, Education, Labor, and
Pensions.

By Mr. BINGAMAN (for himself, Mr.
JEFFORDS, Mr. LEVIN, Mr.
BROWNBACK, and Mr. HELMS):

S. 270. A bill to amend title XVIII of the
Social Security Act to provide a transitional
adjustment for certain sole community hos-
pitals in order to limit any decline in pay-
ment under the prospective payment system
for hospital outpatient department services;
to the Committee on Finance.

By Mrs. FEINSTEIN (for herself, Mr.
AKAKA, Mr. CRAPO, Ms. COLLINS, Mr.
CLELAND, Mr. WARNER, Mr. COCHRAN,
and Mr. VOINOVICH):

S. 271. A bill to amend title 5, United
States Code, to provide that the mandatory
separation age for Federal firefighters be
made the same as the age that applies with
respect to Federal law enforcement officers;
to the Committee on Governmental Affairs.
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By Mr. FEINGOLD:

S. 272. A bill to rescind fiscal year 2001 pro-
curement funds for the V–22 Osprey aircraft
program other than as necessary to maintain
the production base and to require certain
reports to Congress concerning that pro-
gram; to the Committee on Appropriations
and the Committee on the Budget, jointly,
pursuant to the order of January 30, 1975, as
modified by the order of April 11, 1986, with
instructions that the Budget Committee be
authorized to report its views to the Appro-
priations Committee, and that the latter
alone be authorized to report the bill.

By Mr. TORRICELLI (for himself and
Mr. CORZINE):

S. 273. A bill to amend title 28, United
States Code, to divide New Jersey into 2 ju-
dicial districts; to the Committee on the Ju-
diciary.

By Mr. BAUCUS:
S. 274. A bill to establish a Congressional

Trade Office; to the Committee on Finance.
By Mr. KYL (for himself, Mr. BREAUX,

Mr. GRAMM, Mrs. LINCOLN, and Mr.
BAYH):

S. 275. A bill to amend the Internal Rev-
enue Code of 1986 to repeal the Federal estate
and gift taxes and the tax on generation-
skipping transfers, to preserve a step up in
basis of certain property acquired from a de-
cedent, and for other purposes; to the Com-
mittee on Finance.

By Mr. SHELBY (for himself, Mr.
BOND, Mr. THOMAS, Mr. HAGEL, Mr.
SESSIONS, Mr. HELMS, Mr. INHOFE,
Mr. BURNS, Mr. KYL, Mr. COCHRAN,
Ms. SNOWE, and Mr. ALLARD):

S. 276. A bill to amend chapter 8 of title 5,
United States Code, to provide for congres-
sional review of any rule promulgated by the
Internal Revenue Service that increases Fed-
eral revenue, and for other purposes; to the
Committee on Governmental Affairs.

By Mr. KENNEDY (for himself, Mr.
AKAKA, Mr. BINGAMAN, Mrs. BOXER,
Mrs. CLINTON, Mr. CORZINE, Mr.
DASCHLE, Mr. DODD, Mr. DURBIN, Mr.
FEINGOLD, Mrs. FEINSTEIN, Mr. HAR-
KIN, Mr. KERRY, Ms. LANDRIEU, Mr.
LIEBERMAN, Mr. LEAHY, Mr. LEVIN,
Ms. MIKULSKI, Mrs. MURRAY, Mr.
REED, Mr. ROCKEFELLER, Mr. SAR-
BANES, Mr. SCHUMER, Mr. WELLSTONE,
and Mr. WYDEN):

S. 277. A bill to amend the Fair Labor
Standards Act of 1938 to provide for an in-
crease in the Federal minimum wage; to the
Committee on Health, Education, Labor, and
Pensions.

By Mr. JOHNSON (for himself, Mr.
BINGAMAN, and Ms. SNOWE):

S. 278. A bill to restore health care cov-
erage to retired members of the uniformed
services; to the Committee on Armed Serv-
ices.

By Mr. LOTT (for himself and Mr.
DASCHLE):

S. 279. A bill affecting the representation
of the majority and minority membership of
the Senate Members of the Joint Economic
Committee; considered and passed.

By Mr. JOHNSON (for himself, Mr.
GRAHAM, Mr. CAMPBELL, Mr. ENZI,
Mr. BAUCUS, Mr. CLELAND, Mr.
DASCHLE, and Mr. HOLLINGS):

S. 280. A bill to amend the Agriculture
Marketing Act of 1946 to require retailers of
beef, lamb, pork, and perishable agricultural
commodities to inform consumers, at the
final point of sale to consumers, of the coun-
try of origin of the commodities; to the Com-
mittee on Agriculture, Nutrition, and For-
estry.

By Mr. HAGEL (for himself, Mr.
MCCAIN, Mr. CLELAND, and Mr.
KERRY):

S. 281. A bill to authorize the design and
construction of a temporary education cen-

ter at the Vietnam Veterans Memorial; to
the Committee on Energy and Natural Re-
sources.

By Mr. HARKIN (for himself and Mr.
LUGAR):

S. 282. A bill to establish in the Antitrust
Division of the Department of Justice a posi-
tion with responsibility for agriculture anti-
trust matters; to the Committee on the Judi-
ciary.

By Mr. MCCAIN (for himself, Mr. ED-
WARDS, Mr. KENNEDY, Mr. CHAFEE,
Mr. GRAHAM, Mr. SPECTER, Mrs. LIN-
COLN, Mr. HARKIN, Mr. BAUCUS, Mr.
TORRICELLI, Mr. DODD, Mr. NELSON of
Florida, and Mr. SCHUMER):

S. 283. A bill to amend the Public Health
Service Act, the Employee Retirement In-
come Security Act of 1974, and the Internal
Revenue code of 1986 to protect consumers in
managed care plans and other health cov-
erage; to the Committee on Health, Edu-
cation, Labor, and Pensions.

By Mr. MCCAIN (for himself, Mr. ED-
WARDS, Mr. KENNEDY, Mr. CHAFEE,
Mr. GRAHAM, Mr. SPECTER, Mrs. LIN-
COLN, Mr. HARKIN, Mr. BAUCUS, Mr.
TORRICELLI, Mr. DODD, Mr. NELSON of
Florida, and Mr. SCHUMER):

S. 284. A bill to amend the Internal Rev-
enue Code of 1986 to provide incentives to ex-
pand health care coverage for individuals; to
the Committee on Finance.

By Mr. HOLLINGS (for himself, Mr.
SPECTER, Mr. CLELAND, and Mr.
BYRD):

S.J. Res. 4. A joint resolution proposing an
amendment to the Constitution of the
United States relating to contributions and
expenditures intended to affect elections; to
the Committee on the Judiciary.

f

SUBMISSION OF CONCURRENT AND
SENATE RESOLUTIONS

The following concurrent resolutions
and Senate resolutions were read, and
referred (or acted upon), as indicated:

By Ms. SNOWE (for herself, Mr. LOTT,
Mrs. LINCOLN, Mr. COCHRAN, Mr.
HUTCHINSON, Mr. THURMOND, Mr.
CRAPO, and Mr. CRAIG):

S. Con. Res. 8. A concurrent resolution ex-
pressing the sense of Congress regarding sub-
sidized Canadian lumber exports; to the
Committee on Finance.

f

STATEMENTS ON INTRODUCED
BILLS AND JOINT RESOLUTIONS

By Mr. CLELAND:
S. 269. A bill to ensure that immi-

grant students and their families re-
ceive the services the students and
families need to successfully partici-
pate in elementary schools, secondary
schools, and communities in the United
States, and for other purposes; to the
Committee on Health, Education,
Labor, and Pensions.

Mr. CLELAND. Mr. President, within
the last decade, many States have ex-
perienced a wave of immigration that
is rivaling the first and second waves of
German, Irish, Polish and Scandina-
vian immigrants who arrived in the
U.S. in the late 1800s and early 1900s. In
fact, the Census Bureau is estimating
that these recently arrived immigrants
and refugees will account for 75 percent
of the U.S. population growth over the
next 50 years. These changing demo-
graphics are impacting not just com-

munities accustomed to large immi-
grant populations like New York, Los
Angeles and Miami, but also non-tradi-
tional immigrant communities like
Gainesville, Georgia and Fremont
County, Idaho.

One result of our new wave of immi-
grants is a significant increase in the
number of children with diverse lin-
guistic and cultural backgrounds en-
rolling in our schools. The Waterloo,
Iowa school system, for example, is
being challenged to teach 400 Bosnian
refugee children, who came here with-
out knowing our language, culture or
customs. Schools in Wausau, Wisconsin
are filled with Asian children who want
to achieve success in the United
States. In Dalton, Georgia, over 51 per-
cent of the student population in the
public schools are Hispanic children
eager to participate in their new
schools and communities. In Turner,
Maine, the school-aged children of hun-
dreds of recently arrived Latino immi-
grant families are pouring into this
rural town’s schools.

It is clear that U.S. schools from
Florida to Washington State are being
increasingly challenged by these
changing demographics. We need to
make sure that these children are
served appropriately—and that their
families are as well. Studies have
shown that where quality educational
programs are joined with community-
based services, immigrants have an in-
creased opportunity to become an inte-
gral part of their community and their
children are better prepared to achieve
success in school.

The recent influx of immigrants into
U.S. communities calls for innovative
and comprehensive solutions. Today I
am reintroducing the Immigrants to
New Americans Act. This legislation
would establish a competitive grant
program within the Department of
Education to assist schools and com-
munities which are experiencing an in-
flux of recently arrived immigrant
families. Specifically, this grant pro-
gram would provide funding to partner-
ships of local school districts and com-
munity-based organizations for the
purpose of developing model programs
with a two-fold purpose: to assist cul-
turally and linguistically diverse chil-
dren achieve success in America’s
schools and to provide their families
with access to comprehensive commu-
nity services, including health care,
child care, job training and transpor-
tation.

It does take a village to raise a child,
Mr. President.

I have seen firsthand the benefits of
one community’s program that brings
together teachers, community leaders
and businesses in an innovative part-
nership to aid their linguistically and
culturally diverse population. It is the
Georgia Project, and its mission is to
assist immigrant children from Mexico
achieve to higher standards in Dalton,
Georgia’s public schools.

In recent years, the carpet and poul-
try industries in Dalton and sur-
rounding Whitfield County experienced
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the need for a larger workforce. The
city’s visionary leaders encouraged im-
migrants from Mexico to settle in their
community to fill that need. The chal-
lenge has been in Dalton’s public
school system where Hispanic enroll-
ment went from being just four percent
ten years ago to over 51 percent today.

To deal with this sizable increase,
Dalton and Whitfield County public
school administrators and business
leaders formed a public-private consor-
tium. This consortium, known as The
Georgia Project, initiated a teacher ex-
change program in 1996 with the Uni-
versity of Monterrey in Mexico. Today,
twenty teachers from Mexico are help-
ing to bridge the language and culture
gap by serving as instructors, coun-
selors and role models and providing
Spanish language training to English-
speaking students. In addition, Dalton
public school teachers spend a month
each year in Monterrey, Mexico learn-
ing firsthand the culture, language and
customs of the Hispanic students they
serve.

There are other programs across the
United States that address similar
challenges experienced by the City of
Dalton and Whitfield County. One such
example is the Lao Family Project in
St. Paul, Minnesota. This is a commu-
nity-based refugee assistance organiza-
tion that provides a wide range of par-
ent-student services to Hmong and Vi-
etnamese refugees in St. Paul in an ef-
fort to help parents become economi-
cally self-sufficient and their children
succeed in school. The Lao Family
Project’s staff are bilingual/bicultural
para-professionals who provide services
that include adult English-language
acquisition programs and preschool lit-
eracy activities for children.

In the rural communities of
Healdsburg and Windsor, California,
the Even Start program provides a va-
riety of instructional and support serv-
ices to low-income, recently arrived
Hispanic immigrant families and their
preschool and elementary school chil-
dren. The program focuses on increas-
ing family involvement in their chil-
dren’s education, helping parents and
children with their literacy skills, and
offering English as a second language
course. Many of the instructional ac-
tivities for the parents’ classes are co-
ordinated with the classroom teachers
to ensure consistency with what is
being taught to both the parent and
child. One focus of these classes is to
communicate what the children are
learning in their regular classes so that
parents can help their children at
home.

The Exemplary Multicultural Prac-
tices in Rural Education Program, or
EMPIRE, operates in the Yakima re-
gion of rural Central Washington
State, an area with a diverse mix of
ethnic groups, including Caucasians,
Hispanics, Native Americans, African
Americans, and Asian Americans. The
program promotes positive race rela-
tions and an appreciation for ethnic
and cultural differences. It encourages

schools to develop learning environ-
ments where children of all back-
grounds can be successful in school and
in the community. With support from
EMPIRE’s board of advisors, each
school designs and carries out its own
projects based on local resources and
needs. Schools in which EMPIRE is ac-
tive plan a wide variety of programs
and activities with emphasis on staff
development, student awareness, par-
ent involvement and improvement of
curriculum and instruction.

The Immigrants to New Americans
Act is not a one-size-fits-all approach.
It rewards model programs designed by
individual communities to address that
community’s specific needs and chal-
lenges. The legislation is endorsed by
the National Association for Bilingual
Education, the League of United Latin
American Citizens, the National Coun-
cil of La Raza, the Hispanic Education
Coalition, the India Abroad Center for
Political Awareness, the Southeast
Asia Resource Action Center, and the
National Korean American Service and
Education Consortium.

Our Nation’s communities are being
transformed by the diverse culture of
their citizens. Successfully addressing
this change will require leadership,
creative thinking and an eagerness to
encourage and promote the promise
that these new challenges bring. By
doing so, we as a Nation will better
serve all our children—the best guar-
antee we have of ensuring America’s
strength, well into the 21st Century
and beyond.

Mr. President, I ask unanimous con-
sent that the text of the bill and the
letters of support be printed in the
RECORD.

There being no objection, the mate-
rial was ordered to be printed in the
RECORD, as follows:

S. 269
Be it enacted by the Senate and House of Rep-

resentatives of the United States of America in
Congress assembled,
SECTION 1. SHORT TITLE.

This Act may be cited as the ‘‘Immigrants
to New Americans Act’’.
SEC. 2. FINDINGS.

Congress makes the following findings:
(1) In 1997, there were an estimated

25,800,000 foreign-born individuals residing in
the United States. That number is the larg-
est number of such foreign-born individuals
in United States history and represents a
6,000,000, or 30 percent, increase over the 1990
census figure of 19,800,000 of such foreign-
born individuals. The Bureau of the Census
estimates that the recently arrived immi-
grant population (including the refugee pop-
ulation) currently residing in the Nation will
account for 75 percent of the population
growth in the United States over the next 50
years.

(2) For millions of immigrants settling
into the Nation’s hamlets, towns, and cities,
the dream of ‘‘life, liberty, and the pursuit of
happiness’’ has become a reality. The wave
of immigrants, of various nationalities, who
have chosen the United States as their home,
has positively influenced the Nation’s image
and relationship with other nations. The di-
verse cultural heritage of the Nation’s immi-
grants has helped define the Nation’s cul-
ture, customs, economy, and communities.

By better understanding the people who have
immigrated to the Nation, individuals in the
United States better understand what it
means to be an American.

(3) There is a critical shortage of teachers
with the skills needed to educate immigrant
students and their families in noncon-
centrated, nontraditional, immigrant com-
munities as well as communities with large
immigrant populations. The large influx of
immigrant families over the last decade pre-
sents a national dilemma: The number of
such families with school-age children re-
quiring assistance to successfully participate
in elementary schools, secondary schools,
and communities in the United States, is in-
creasing without a corresponding increase in
the number of teachers with skills to accom-
modate their needs.

(4) Immigrants arriving in communities
across the Nation generally settle into high-
poverty areas, where funding for programs to
provide immigrant students and their fami-
lies with the services the students and fami-
lies need to successfully participate in ele-
mentary schools, secondary schools, and
communities in the United States is inad-
equate.

(5) The influx of immigrant families set-
tling into many United States communities
is often the result of concerted efforts by
local employers who value immigrant labor.
Those employers realize that helping immi-
grants to become productive, prosperous
members of a community is beneficial for
the local businesses involved, the immi-
grants, and the community. Further, local
businesses benefit from the presence of the
immigrant families because the families
present businesses with a committed and ef-
fective workforce and help open up new mar-
ket opportunities. However, many of the
communities into which the immigrants
have settled need assistance in order to give
immigrant students and their families the
services the students and families need to
successfully participate in elementary
schools, secondary schools, and communities
in the United States.
SEC. 3. PURPOSE.

The purpose of this Act is to establish a
grant program, within the Department of
Education, that provides funding to partner-
ships of local educational agencies and com-
munity-based organizations for the develop-
ment of model programs to provide immi-
grant students and their families with the
services the students and families need to
successfully participate in elementary
schools, secondary schools, and communities
in the United States.
SEC. 4. DEFINITIONS.

(1) IMMIGRANT.—In this Act, the term ‘‘im-
migrant’’ has the meaning given the term in
section 101 of the Immigration and Nation-
ality Act (8 U.S.C. 1101).

(2) OTHER TERMS.—Other terms used in this
Act have the meanings given the terms in
section 14101 of the Elementary and Sec-
ondary Education Act of 1965 (20 U.S.C. 8801).
SEC. 5. PROGRAM AUTHORIZED.

(a) IN GENERAL.—The Secretary of Edu-
cation may award not more than 10 grants in
a fiscal year to eligible partnerships for the
design and implementation of model pro-
grams to—

(1) assist immigrant students achieve in el-
ementary schools and secondary schools in
the United States by offering such edu-
cational services as English as a second lan-
guage classes, literacy programs, programs
for introduction to the education system,
and civics education; and

(2) assist parents of immigrant students by
offering such services as parent education
and literacy development services and by co-
ordinating activities with other entities to
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provide comprehensive community social
services such as health care, job training,
child care, and transportation services.

(b) ELIGIBLE PARTNERSHIPS.—To be eligible
to receive a grant under this Act, a partner-
ship—

(1) shall include—
(A) at least 1 local educational agency; and
(B) at least 1 community-based organiza-

tion; and
(2) may include another entity such as—
(A) an institution of higher education;
(B) a local or State government agency;
(C) a private sector entity; or
(D) another entity with expertise in work-

ing with immigrants.
(c) DURATION.—Each grant awarded under

this Act shall be awarded for a period of not
more than 5 years. A partnership may use
funds made available through the grant for
not more than 1 year for planning and pro-
gram design.
SEC. 6. APPLICATIONS FOR GRANTS.

(a) IN GENERAL.—Each eligible partnership
desiring a grant under this Act shall submit
an application to the Secretary at such time
and in such manner as the Secretary may re-
quire.

(b) REQUIRED DOCUMENTATION.—Each appli-
cation submitted by a partnership under this
section for a proposed program shall include
documentation that—

(1) the partnership has the qualified per-
sonnel required to develop, administer, and
implement the proposed program; and

(2) the leadership of each participating
school has been involved in the development
and planning of the program in the school.

(c) OTHER APPLICATION CONTENTS.—Each
application submitted by a partnership
under this section for a proposed program
shall include—

(1) a list of the organizations entering into
the partnership;

(2) a description of the need for the pro-
posed program, including data on the num-
ber of immigrant students, and the number
of such students with limited English pro-
ficiency in the schools or school districts to
be served through the program and the char-
acteristics of the students described in this
paragraph, including—

(A) the native languages of the students to
be served;

(B) the proficiency of the students in
English and the students’ native languages;

(C) achievement data for the students in—
(i) reading or language arts (in English and

in the students’ native languages, if applica-
ble); and

(ii) mathematics; and
(D) the previous schooling experiences of

the students;
(3) a description of the goals of the pro-

gram;
(4) a description of how the funds made

available through the grant will be used to
supplement the basic services provided to
the immigrant students to be served;

(5) a description of activities that will be
pursued by the partnership through the pro-
gram, including a description of—

(A) how parents, students, and other mem-
bers of the community, including members
of private organizations and nonprofit orga-
nizations, will be involved in the design and
implementation of the program;

(B) how the activities will further the aca-
demic achievement of immigrant students
served through the program;

(C) methods of teacher training and parent
education that will be used or developed
through the program, including the dissemi-
nation of information to immigrant parents,
that is easily understandable in the language
of the parents, about educational programs
and the rights of the parents to participate

in educational decisions involving their chil-
dren; and

(D) methods of coordinating comprehen-
sive community social services to assist im-
migrant families;

(6) a description of how the partnership
will evaluate the progress of the partnership
in achieving the goals of the program;

(7) a description of how the local edu-
cational agency will disseminate informa-
tion on model programs, materials, and
other information developed under this Act
that the local educational agency deter-
mines to be appropriate for use by other
local educational agencies in establishing
similar programs to facilitate the edu-
cational achievement of immigrant students;

(8) an assurance that the partnership will
annually provide to the Secretary such infor-
mation as may be required to determine the
effectiveness of the program; and

(9) any other information that the Sec-
retary may require.
SEC. 7. SELECTION OF GRANTEES.

(a) CRITERIA.—The Secretary, through a
peer review process, shall select partnerships
to receive grants under this Act on the basis
of the quality of the programs proposed in
the applications submitted under section 6,
taking into consideration such factors as—

(1) the extent to which the program pro-
posed in such an application effectively ad-
dresses differences in language, culture, and
customs;

(2) the quality of the activities proposed by
a partnership;

(3) the extent of parental, student, and
community involvement;

(4) the extent to which the partnership will
ensure the coordination of comprehensive
community social services with the program;

(5) the quality of the plan for measuring
and assessing success; and

(6) the likelihood that the goals of the pro-
gram will be achieved.

(b) GEOGRAPHIC DISTRIBUTION OF PRO-
GRAMS.—The Secretary shall approve appli-
cations under this Act in a manner that en-
sures, to the extent practicable, that pro-
grams assisted under this Act serve different
areas of the Nation, including urban, subur-
ban, and rural areas, with special attention
to areas that are experiencing an influx of
immigrant groups (including refugee
groups), and that have limited prior experi-
ence in serving the immigrant community.
SEC. 8. EVALUATION AND PROGRAM DEVELOP-

MENT.
(a) REQUIREMENT.—Each partnership re-

ceiving a grant under this Act shall—
(1) conduct a comprehensive evaluation of

the program assisted under this Act, includ-
ing an evaluation of the impact of the pro-
gram on students, teachers, administrators,
parents, and others; and

(2) prepare and submit to the Secretary a
report containing the results of the evalua-
tion.

(b) EVALUATION REPORT COMPONENTS.—
Each evaluation report submitted under this
section for a program shall include—

(1) data on the partnership’s progress in
achieving the goals of the program;

(2) data showing the extent to which all
students served by the program are meeting
the State’s student performance standards,
including—

(A) data comparing the students served
under this Act with other students, with re-
gard to grade retention and academic
achievement in reading and language arts, in
English and in the native languages of the
students if the program develops native lan-
guage proficiency, and in mathematics; and

(B) a description of how the activities car-
ried out through the program are coordi-
nated and integrated with the overall school

program of the school in which the program
described in this Act is carried out, and with
other Federal, State, or local programs serv-
ing limited English proficient students;

(3) data showing the extent to which fami-
lies served by the program have been af-
forded access to comprehensive community
social services; and

(4) such other information as the Secretary
may require.
SEC. 9. ADMINISTRATIVE FUNDS.

A partnership that receives a grant under
this Act may use not more than 5 percent of
the grant funds received under this Act for
administrative purposes.
SEC. 10. AUTHORIZATION OF APPROPRIATIONS.

There are authorized to be appropriated to
carry out this Act $10,000,000 for fiscal year
2002 and such sums as may be necessary for
each of the 4 succeeding fiscal years.

NATIONAL ASSOCIATION FOR
BILINGUAL EDUCATION,

Washington, DC, January 29, 2001.
Hon. MAX CLELAND,
U.S. Senate, Senate Dirksen Building, Wash-

ington, DC.
DEAR SENATOR CLELAND: On behalf of the

National Association for Bilingual Edu-
cation (NABE), I want to thank you for in-
troducing legislation that will help address
one of the greatest challenges facing the
American educational system—that of ad-
dressing the changing needs of emerging im-
migrant populations.

The dramatic demographic changes that
are taking place in our nation are forcing
school districts and communities to reevalu-
ate their ability to integrate America’s new-
comers. While it was once the case that im-
migrants settled primarily in urban areas
like New York City or Los Angeles, poultry
processing plants, meat packing firms, and
other businesses are attracting immigrants
to states like Georgia, Iowa, Arkansas,
North Carolina and Idaho. Often, these com-
munities have no experience in helping im-
migrant children and families integrate so
that they too will attain the American
dream and help make our country stronger.

Your bill clearly recognizes the contribu-
tions that immigrants have made to the
United States over its history, and takes a
definitive step forward in the spirit of em-
powerment through education and commu-
nity-based collaboration. NABE strongly be-
lieves that given the appropriate tools and
support immigrant students will rise to the
highest of levels of achievement. Our en-
dorsement of this forward-thinking legisla-
tion is a reaffirmation of this philosophy,
and we hope your colleagues in Congress will
grant it prompt approval. Once again, I com-
mend you on the introduction of this impor-
tant piece of legislation.

Sincerely,
DELIA POMPA,
Executive Director.

LEAGUE OF UNITED
LATIN AMERICAN CITIZENS,

Washington, DC, January 26, 2001.
Hon. MAX CLELAND,
U.S. Senate, Dirksen Senate Building, Wash-

ington, DC.
DEAR SENATOR CLELAND: The League of

United Latin American Citizens (LULAC)
wishes to thank you for your efforts at fa-
cilitating and enhancing the ability of immi-
grant children and their families to achieve
success in America’s schools and commu-
nities. We would like to strongly support
your legislation, ‘‘The Immigrants to New
Americans Act.’’

We believe that this act will greatly en-
hance the ability for schools and commu-
nity-based services to develop model pro-
grams aimed at helping immigrant students
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and their families to receive the tools that
they need to be successful in their new
homeland.

We find that this closely supports our mis-
sion and beliefs that immigrants should be
supported in any way possible. LULAC is the
oldest and largest Latino civil rights organi-
zation in the United States. LULAC ad-
vances the economic conditions, educational
attainment, political influence, health and
civil rights of Hispanic Americans through
community-based programs operating at
more than 700 LULAC Councils nationwide.

Once again, thank you for putting forth
this effort to help those who need a little
help getting started in this country. Your
legislation will help to carry the United
States in a positive way well into the 21st
century.

Sincerely,
RICK DOVALINA,

LULAC National President.

NATIONAL COUNCIL OF LA RAZA,
Washington, DC, January 30, 2001.

Senator MAX CLELAND,
Senate Dirksen Office Building,
Washington, DC.

DEAR SENATOR CLELAND: The National
Council of La Raza (NCLR) thanks you for
your effort to facilitate and enhance the par-
ticipation of immigrants in American soci-
ety. In particular, we would like to express
our support for your legislation, the ‘‘Immi-
grants to New Americans Act,’’ which would
provide education, adult English as a Second
Language (ESL), job training, and other im-
portant services to immigrants in ‘‘emerg-
ing’’ communities.

Over the past decade, dramatic shifts have
occurred in the immigrant population in the
United States, particularly among Hispanic
immigrants. Many Hispanic immigrants
have settled in areas where their presence
had previously been virtually invisible. For
example, the U.S. Census Bureau determined
that the South (Alabama, Arkansas, Geor-
gia, Kentucky, Mississippi, North Carolina,
South Carolina, and Tennessee) experienced
a 93% increase in its Hispanic population
from 1990 to 1998, far outpacing growth in
‘‘traditional’’ Hispanic states like California,
New York, and Texas, where increases hov-
ered around 32%. While the U.S. Census Bu-
reau estimated the total Hispanic population
in the South in 1998 to be 640,870, unofficial
estimates place the Hispanic population of
both Georgia and North Carolina at close to
500,000 in each state. Midwestern states have
also experienced significant increases in
their Hispanic populations during this pe-
riod, such as Iowa (74%), Minnesota (61%),
and Nebraska (96%). Many of these Hispanics
are immigrants in search of employment.

The emergence of new immigrant popu-
lations has created a significant need for
educational and social services. The search
for employment opportunities has histori-
cally been the primary impetus for the mi-
gration of immigrants. An ever-increasing
availability of permanent employment has
provided the opportunity for many immi-
grants to settle with their spouses and chil-
dren, often in areas where previously there
had only been seasonal agricultural work
available. However, these opportunities have
largely been in unskilled or low-skilled, low-
paying jobs, such as the textile, poultry, and
construction industries in the South; meat-
and vegetable-packing in the Midwest; and
light manufacturing and service-sector work
in major cities like New York City, Los An-
geles, and Houston. As these new immigrant
populations form permanent settlements,
they often face social isolation and dis-
connection from mainstream society.

Emerging immigrant communities face a
multitude of issues in adapting to their new

environment. Among the needs identified in
these communities are access to rigorous
standards-based curriculum in the public
schools, effective parental involvement in
their children’s education, adult English-lan-
guage acquisition programs, quality child
care, and employment and training. Your
legislation would help local communities to
provide services in each of these critical
areas.

NCLR believes that the ‘‘Immigrants to
New Americans Act’’ can have a significant,
positive impact on the lives of many immi-
grant children and families, and on the com-
munities in which they are settling. That is
why we strongly support your legislation
and encourage the entire Congress to do the
same.

Sincerely,
RAUL YZAGUIRRE,

President.

HISPANIC EDUCATION COALITION,
January 29, 2001.

Hon. MAX CLELAND,
U.S. Senate, Senate Dirksen Building, Wash-

ington, DC.
DEAR SENATOR CLELAND: On behalf of the

Hispanic Education Coalition (HEC)—an ad
hoc coalition of national organizations dedi-
cated to improving educational opportuni-
ties for over 30 million Hispanics living in
the United States—we are writing to com-
mend you for introducing The Immigrants to
New Americans Act. We support this legisla-
tion because it will help improve educational
opportunities for Hispanic Americans by sup-
porting education and community-based col-
laboration.

Recent demographic data show that His-
panic children are the fastest growing seg-
ment of the school-aged population. While
the majority of Hispanic children live in
large urban areas in states like California,
Texas and Florida, more and more Hispanic
families are migrating to states like Arkan-
sas, Iowa, North Carolina and Georgia.
Emerging immigrant communities face a
multitude of issues in adapting to their new
environment such as academic and language
support and effective parental involvement
in their children’s public schools, adult
English-language acquisition programs, and
employment and training. Communities like
Rogers, Arkansas are in dire need of assist-
ance to ensure new Hispanic and immigrant
families are integrated in their communities
and schools.

The Immigrants to Americans Act recog-
nizes that while local communities may need
support, they are ultimately in the best posi-
tion to address the needs of the newly ar-
rived Hispanic immigrant families. We are
particularly supportive of the inclusion of
community-based organizations as partners
in developing model programs that help im-
migrant children succeed in schools and pro-
vide families with access to community serv-
ices.

HEC believes that The Immigrants to New
Americans Act can have a significant, posi-
tive impact on the lives of many immigrant
children and families, their local commu-
nities and our nation. That is why we strong-
ly support your legislation and encourage
the entire Congress to do the same.

Sincerely,
PATRICIA LOERA,

Co-Chair, National Association
For Bilingual Education.

On behalf of: Association for the Advance-
ment of Mexican Americans (AAMA); HEP-
CAMP Association; Hispanic Association of
Colleges and Universities (HACU); League of
United Latin American Citizens (LULAC);
Migrant Legal Action Program; National As-
sociation for Migrant Education (NAME);

National Association of Latino Elected and
Appointed Officials (NALEO); National
Council of La Raza (NLCR); National Puerto
Rican Coalition (NPRC).

By Mr. BINGAMAN (for himself,
Mr. JEFFORDS, Mr. LEVIN, Mr.
BROWNBACK, and Mr. HELMS):

S. 270. A bill to amend title XVIII of
the Social Security Act to provide a
transitional adjustment for certain
sole community hospitals in order to
limit any decline in payment under the
prospective payment system for hos-
pital outpatient department services;
to the Committee on Finance.

Mr. BINGAMAN. Mr. President, I rise
today to introduce, along with my col-
leagues Senators JEFFORDS, LEVIN,
BROWNBACK, and HELMS the ‘‘Rural
Hospital and Health Network Preserva-
tion Act of 2001.’’

As you are aware, rural health care
providers have operating margins that
are often much lower and more depend-
ent upon Medicare and Medicaid reim-
bursement then suburban or urban pro-
viders. The Balanced Budget Refine-
ment Act of 1999 (BBRA 99) allowed
rural hospitals of less than 100 beds to
be held harmless in the conversion to
the new outpatient Prospective Pay-
ment System by allowing them to
choose to stay essentially under the
old fee-for-service program which pro-
vided them with increased revenue.
However, that 100-bed limit seems arbi-
trary and will actually result in many
slightly larger rural hospitals, that
have even higher per patient costs and
lower per patient margins, being
squeezed even harder under BBA 97
rules.

With passage of the Medicare, Med-
icaid, and SCHIP Benefits Improve-
ment and Protection Act of 2000, sev-
eral additional fixes were put in place
for rural providers. While these were
steps in the right direction, rural hos-
pitals with between 100 and 400 beds are
still not being held harmless in the
conversion to the new outpatient Pro-
spective Payment System. This group
of hospitals is still suffering under pro-
visions of the BBA of 1997.

Rural hospitals, and all hospitals for
that matter, operate on very slim mar-
gins yet manage to bring cutting-edge
medical care to the communities they
serve. But changes in Medicare pay-
ments to hospitals have put many in-
stitutions in a bind.

The bill I am introducing today will
extend the BBRA of 99 hold-harmless
provisions to rural hospitals of up to
400 beds that are both Rural Referral
Centers and Sole Community Hos-
pitals. This will bring outpatient reim-
bursement rates for these critical
health care providers closer in line to
the actual health care costs incurred in
rural America by these valued pro-
viders.

Rural communities across New Mex-
ico have felt the negative impact of the
BBA of 97. The Carlsbad Regional Med-
ical Center, Eastern New Mexico Med-
ical Center, San Juan Regional Medical
Center, and Lea Regional Hospital have
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all been suffering because of the BBA
of 97. They tell me that they are bear-
ing substantially higher expenses per
patient due to diseconomies of scale for
the technically intensive speciality
care that is required at these types of
facilities. In addition, they face dif-
ficulties in recruiting qualified health
professionals, as well as qualified cod-
ers and compliance experts that are re-
quired under the new outpatient Pro-
spective Payment System given Medi-
care’s complexity. This is not a New
Mexico only problem. There are at
least sixty-one other rural hospitals
that fall in this same category across
the United States that are also suf-
fering.

While the positive restorative effects
of BBRA of 99 and the recently enacted
‘‘Medicare, Medicaid, and SCHIP Bene-
fits Improvement and Protection Act
of 2000’’ were very helpful, they are not
enough to protect rural providers. We
must prevent rural hospitals from re-
ducing services or closing completely.
When a rural hospital reduces services,
or worse yet closes, local residents lose
access to preventive, routine, and even
emergency services. Doctors and other
highly trained professionals move
away. Then people must drive a hun-
dred miles or more in some cases to get
the care city dwellers take for granted.
Local economies suffer when jobs are
lost. Existing businesses may have to
move, and new businesses won’t locate
in places where health care is unavail-
able. Hospital closure can be a death-
knell for struggling towns. We must
move forward to preserve and strength-
en the ability of our Nation’s rural hos-
pitals and other Medicare providers to
provide adequate health care to their
patients.

I urge my colleagues to support and
pass the Rural Hospital and Health
Network Preservation Act of 2001.

I ask consent that the text of the bill
be printed in the RECORD.

There being no objection, the bill was
ordered to be printed in the RECORD, as
follows:

S. 270

Be it enacted by the Senate and House of Rep-
resentatives of the United States of America in
Congress assembled,
SECTION 1. SHORT TITLE.

This Act may be cited as the ‘‘Rural Hos-
pital and Health Network Preservation Act
of 2001’’.
SEC. 2. TEMPORARY TREATMENT OF CERTAIN

SOLE COMMUNITY HOSPITALS TO
LIMIT DECLINE IN PAYMENT UNDER
THE OPD PPS.

(a) HOLD HARMLESS PROVISION.—Section
1833(t)(7)(D)(i) of the Social Security Act (42
U.S.C. 1395l(t)(7)(D)(i)) is amended by insert-
ing ‘‘(or not more than 400 beds if such hos-
pital is a sole community hospital (as de-
fined in section 1886(d)(5)(D)(iii)) and is clas-
sified as a rural referral center under section
1886(d)(5)(C))’’ after ‘‘100 beds’’.

(b) EFFECTIVE DATE.—The amendment
made by subsection (a) shall take effect as if
included in the amendments made by section
202(a) of the Medicare, Medicaid, and SCHIP
Balanced Budget Refinement Act of 1999 (113
Stat. 1501A–342), as enacted into law by sec-
tion 1000(a)(6) of Public Law 106–113.

By Mr. FEINGOLD:
S. 272. A bill to rescind fiscal year

2001 procurement funds for the V–22 Os-
prey aircraft program other than as
necessary to maintain the production
base and to require certain reports to
Congress concerning that program; to
the Committee on Appropriations and
the Committee on the Budget, concur-
rently, pursuant to the order of Janu-
ary 30, 1975, as modified by the order of
April 11, 1986, with instructions that
the Budget Committee be authorized to
report its views to the Appropriations
Committee, and that the latter alone
be authorized to report the bill.

Mr. FEINGOLD. Mr. President, today
I am introducing the Osprey Safety,
Performance, and Reliability Evalua-
tion Act of 2001. This legislation would
delay the procurement of the V–22 Os-
prey tilt-rotor aircraft for one year,
and would require reports from the
Secretary of the Navy and the Depart-
ment of Defense’s Inspector General re-
garding the program.

The Osprey is an experimental tilt-
rotor aircraft that takes off and lands
like a helicopter, but flies like an air-
plane by tilting its wing-mounted ro-
tors forward to serve as propellers. The
premise for the aircraft is to combine
the operational flexibility of a heli-
copter with the speed, range, and effi-
ciency of a fixed-wing aircraft.

The Marines, Air Force, and Navy all
want to purchase versions of this air-
craft. The MV–22 would be used by the
Marines for missions such as troop and
cargo transport and amphibious as-
sault; the CV–22 would be used by the
Air Force for special operations; and
the HV–22 would be used by the Navy
for search and rescue missions.

I want to be very clear. This bill does
not terminate the V–22 program. It
does not affect the Marine Corps’ abil-
ity to continue the research, develop-
ment, testing, and evaluation of this
aircraft.

This bill delays the start of full-rate
procurement of the MV–22 Osprey, the
Marines’ version of this aircraft, for
one year. It also delays the procure-
ment of four CV–22s, the Air Force’s
version of this aircraft, for one year.

There are serious allegations and se-
rious questions surrounding the V–22
program. Thirty Marines have died in
Osprey crashes since 1991. Many ques-
tions regarding the validity of mainte-
nance records and the safety and via-
bility of this aircraft remain unan-
swered.

We cannot, in good conscience, move
forward with the full-scale procure-
ment of the MV–22 until these allega-
tions have been investigated fully and
until these questions have been an-
swered.

We should not move forward with the
procurement of this aircraft until fur-
ther testing has been done to address
potentially serious design flaws that
could continue to endanger the lives of
our military personnel.

We owe it to our men and women in
uniform to put their safety first. They

are willing to go into harm’s way while
serving their country. That service
should not include being put into
harm’s way by a potentially unsafe air-
craft. We should not move forward with
the procurement of an aircraft that
crashed as recently as December. We
should not procure this aircraft until
the Department of Defense is abso-
lutely certain that all major design
flaws have been corrected.

The legislation that I am introducing
today will delay full-rate production of
the MV–22 for one year. This delay is
prudent given the ongoing controversy
that has loomed over this program dur-
ing the last weeks and months.

I want to reiterate that this legisla-
tion does not require the Department
of Defense to terminate the Osprey pro-
gram. I appreciate the importance of
this program to the Marine Corps. I
agree that they need to replace the
aging CH–46 Sea Knight helicopters
that they currently have. However, I
am not sure that the Osprey is the
safest and most cost-effective alter-
native to the Sea Knight.

I know that the leaders of the Ma-
rines and the Air Force have the great-
est concern for the safety of their per-
sonnel who are and who will be as-
signed to the Osprey program. I share
that concern. My bill would require the
Marine Corps to wait one year to move
to full-rate production of the MV–22.
Because the airframes for the MV–22
and the CV–22 are 90 percent similar, it
follows that the four CV–22s the Air
Force plans to buy this year may be
subject to many of the same design
flaws that have been found in the MV–
22. For that reason, my bill would also
require the Air Force to wait one year
to procure the four CV–22s, which
would be used to train their pilots.

I realize that an effort is being made
to address the design flaws found dur-
ing testing of this aircraft resulting in
some changes in the new planes that
are scheduled to go into production in
fiscal year 2001. However, I remain con-
cerned about the many unanswered
questions, and the potentially costly
retrofits that these aircraft would re-
quire as more information about the
safety and reliability of the Osprey
continues to come to light. In my view,
it would be more prudent and more
cost effective to wait to move to full-
rate production until these questions
have been answered.

For those reasons, my bill rescinds
most of the fiscal year 2001 procure-
ment funds for the MV–22 and the CV–
22, but leaves enough funding in place
to maintain the integrity of the pro-
duction line. These rescissions would
return to the taxpayers more than $1.2
billion dollars. This kind of investment
should not go forward until we are sure
that the Osprey is safe.

The bill does not affect the $148 mil-
lion in research and development fund-
ing for this program. During the next
year, vigorous research and testing on
the problems that remain should con-
tinue once the decision has been made
to resume test flights.
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This program has a troubled history.

Thirty Marines have been killed in Os-
prey crashes since 1991, twenty-three of
them in the past eleven months alone.
The Osprey program has been grounded
since the December crash that killed
four Marines. Following that crash,
former Secretary of Defense William
Cohen appointed a blue ribbon panel to
study the Osprey program. That pan-
el’s report is due to be presented to
Secretary of Defense Rumsfeld in
March or April of this year. In addi-
tion, two investigations on the Decem-
ber crash are ongoing.

The safety of our men and women in
uniform should be the top priority
every time the Department of Defense
develops and procures new technology,
whether it be weapons, ships, or air-
craft.

During his tenure as Secretary of De-
fense, Vice President CHENEY tried to
cancel the V–22 program in each of his
budget requests from fiscal year 1990
through 1993 because he believed the
program was too costly. Congress dis-
agreed, and the program continued to
receive funds.

When asked about the Osprey pro-
gram last month, the Vice President
said, ‘‘Given the track record and the
loss of life so far, it would appear to me
that there are very serious questions
that can and should be—and I hope will
be—raised about the Osprey.’’

I agree with Vice President CHENEY’s
statement, and I hope that this legisla-
tion will help to get answers to these
serious concerns.

One additional concern about this
program is its cost. The Marines, the
Air Force, and the Navy each want to
buy a version of this aircraft, for a
total of 458 aircraft at a cost of $38.1
billion, or about $83 million per Osprey.
Some defense observers have argued
that the mission of the Osprey could be
performed by less costly helicopters.

Another concern is the safety of the
aircraft. One of the newspapers in my
home state of Wisconsin, the Mil-
waukee Journal Sentinel, has called
the Osprey a ‘‘lemon with wings.’’ Is
that a fair description? There is reason
to pause and take a good look at the
program and find out. In addition to
the four crashes that have occurred
since 1991, there are also a number of
unanswered questions regarding the de-
sign and performance of the aircraft.

The MV–22 underwent operational
evaluation, OPEVAL, between October
1999 and August 2000. During OPEVAL,
in June 2000, a draft DoD Inspector
General’s report cited 23 major oper-
ational effectiveness and suitability re-
quirements that would not be met
prior to the scheduled December 2000
Milestone III decision on whether to
enter into full-rate production of the
MV–22 in June 2001. The Marine Corps
conceded that these problems exist,
and said they had been aware of these
deficiencies prior to the beginning of
the OPEVAL.

In October 2000, the Navy announced
that the MV–22 had been judged oper-

ationally effective and suitable for
land-based operations. In November
2000, the MV–22 was also judged oper-
ationally effective and suitable for sea-
based operations.

Following the completion of
OPEVAL, the Department of Defense’s
Director of Operational Testing and
Evaluation, Philip Coyle, released his
report on the MV–22. This report,
which was issued on November 17, 2000,
makes a number of recommendations
regarding further testing that should
be conducted on this aircraft, including
testing on a number of requirements
for the aircraft that were waived dur-
ing OPEVAL.

Particularly troubling are the MV–
22’s Mission Capable, MC, and Full Mis-
sion Capable, FMC, rates at the end of
OPEVAL. These ratings demonstrate
the availability of the aircraft—the
amount of time that each MV–22 is able
to fly versus the amount of time that
each MV–22 is unavailable due to main-
tenance needs.

The Mission Capable rating rep-
resents the percentage of time that the
test aircraft were able to perform at
least one of their assigned missions.
The Marine Corps’ objective for the MC
rate is between 82 and 87 percent. At
the end of OPEVAL, the MC rate for
the MV–22 was 49 percent. That means,
Mr. President, that the MV–22 test
fleet was capable of performing at least
one of its missions only 49 percent of
the time during OPEVAL. From 1995–
1999, the entire CH–46 fleet Sea Knight
fleet, which the Osprey is supposed to
replace, was rated Mission Capable 79
percent of the time.

The Full Mission Capable rate, FMC,
is defined as the percentage of time
that the aircraft could perform all of
its assigned missions. The Marine
Corps’ objective for FMC is 75 percent.
At the end of OPEVAL, the MV–22 had
a FMC rate of only 20 percent. From
1995–1999, the CH–46 fleet had a FMC
rate of 74 percent.

I want to say this again—at the end
of OPEVAL, the MV–22 test fleet was
capable of performing all of its as-
signed missions only 20 percent of the
time. The Coyle report says that part
of this low rating can be attributed to
problems with the blade fold wing
stow, BFWS, system, and that meas-
ures to address this problem will be in-
corporated into all new MV–22s.

While both the MC and the FMC both
improved over the course of OPEVAL,
both rates are still well below the Ma-
rines’ own requirements. By delaying
the full rate production of the MV–22
for one year, the Marines will have the
opportunity to further improve these
crucial rates, including testing the
modifications to the BFWS system,
and potentially save countless mainte-
nance hours and costs over the life of
this program.

In addition to the problems outlined
in the Coyle report, a General Account-
ing Office report released last month
titled ‘‘Major Management Challenges
and Program Risks: Department of De-

fense’’ also expresses concern about the
Osprey program. The report states that
‘‘the DoD . . . begins production on
many major and nonmajor weapons
without first ensuring that the systems
will meet critical performance require-
ments.’’ The report cites a number of
examples, including the Osprey. GAO
reports that ‘‘the Navy was moving to-
ward a full-rate production decision on
the MV–22 Osprey aircraft without hav-
ing an appropriate level of confidence
that the program would meet design
parameters as well as cost and schedule
objectives.’’

This finding is just another of the
many reasons why the full-rate pro-
curement of the MV–22 and the pro-
curement of four CV–22s should be de-
layed. I share GAO’s concern about the
frequency with which DoD moves into
full-rate production of systems that
may not have been adequately tested.
This rush to production often raises
safety concerns and costs the tax-
payers large sums for costly retrofits
to address problems that were often
evident—but not fixed—before full-rate
production began. And even if the Os-
prey is proven to be safe, questions
still remain about its cost.

I am also deeply troubled by the alle-
gations that the Commander of the Ma-
rine Tilt-Rotor Training Squadron 204
may have ordered his team to falsify
maintenance records for the MV–22. An
anonymous DoD whistle blower re-
leased a letter and documentation, in-
cluding an audio tape on which it is re-
ported that the Commander is heard
telling his squadron to ‘‘lie’’ about
maintenance reports on the MV–22
until the Milestone III decision to
move into full-rate production of the
aircraft had been made. This decision
was scheduled to be made in December
2000, but has been postponed indefi-
nitely. The Commander has been re-
lieved of his command pending a full
investigation by the DoD Inspector
General’s office.

There have been reports that high-
ranking Marine Corps officers may
have known about the low MC and
FMC rates for the MV–22 in November
2000, and that one of them may have re-
leased inaccurate information to the
press regarding the Mission Capable
rates of the MV–22.

An electronic mail message from one
of these officers to a superior officer
dated November 11, 2000, states that
the information regarding the MV–22
MC and FMC rates for November con-
tained in the message should be ‘‘close
held’’ and that the MC and FMC rates
for Squadron 204 were 26.7 percent and
7.9 percent, respectively. The message
also said that the sender ‘‘had hoped to
be able to use some recent numbers
next month when [his superior] meet[s]
with Dr. Buchanan for his Milestone
III/FRP decision in December . . . this
isn’t going to help.’’

Later that month, on November 30,
2000, the officer who reportedly sent
that electronic mail message partici-
pated in a DoD press briefing at which
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the Osprey was discussed in some de-
tail. During this press briefing, the of-
ficer said the following regarding the
Mission Capable rates of the MV–22s
being tested by Squadron 204: ‘‘. . . as I
was walking down here [to the brief-
ing], I pulled the first 13 days of No-
vember, mission-capable rate on those
airplanes, and the average is 73.2 per-
cent for the first 13 days in November
of those nine airplanes. So when we
start talking about the airplane, even
since OPEVAL, improving and getting
better, the answer is it is absolutely a
resounding yes.’’

This information is contrary to the
electronic mail message that the offi-
cer in question reportedly sent to a su-
perior officer only nine days before,
which stated that the MC rate for the
MV–22s being tested by Squadron 204
for November 2000 was only 26.7 per-
cent. That is a difference of 46.5 per-
cent. News reports last week said that
the officer admitted sending the mes-
sage and attributes the discrepancy in
the MC rate figures to a new software
system.

I understand that these very serious
allegations are still being investigated,
and I agree that all of those involved
deserve a fair and impartial investiga-
tion. We should not rush to judgement
about the alleged conduct of any of
these personnel, all of whom who have
dedicated their lives to serving and
protecting this country. However, we
must remain cognizant of the fact that
the outcome of this investigation could
have an enormous impact on the Os-
prey program.

This still unfolding situation is an-
other reason why the full rate procure-
ment of the MV–22 should be delayed.
Until these disturbing allegations have
been fully investigated to determine
whether records were falsified in order
to make the Osprey appear safe and re-
liable, the Department of Defense
should not move ahead with this pro-
gram.

Because of the safety concerns out-
lined above, Mr. President, my bill re-
quires the Secretary of the Navy to
submit a report to the Congress on the
V–22 program that includes: a descrip-
tion of the planned uses for the fiscal
year 2001 research and development
funding for the Osprey program; a de-
scription of the actions taken as a re-
sult of the Coyle report; and a descrip-
tion of the manner in which the Navy
and the Marine Corps have responded
to the allegations of the falsification of
maintenance records at Squadron 204.
The bill also requires the DoD Inspec-
tor General to report to the Congress
on the results of its investigation into
the alleged falsification of mainte-
nance records at Squadron 204. It would
require that these reports be submitted
three months after the enactment of
this legislation or on the date of the
Milestone III decision regarding full-
rate production of the MV–22 Osprey,
whichever is earlier.

The safety of our men and women in
uniform should be the principle that

guides this important decision. We
should not begin to procure the MV–22
in mass quantities until we know for
certain that this aircraft is safe, that
its maintenance records are accurate,
and that the design flaws described in
the Coyle report have been adequately
addressed.

Mr. President, I ask unanimous con-
sent that the text of the bill be printed
in the RECORD.

There being no objection, the bill was
ordered to be printed in the RECORD, as
follows:

S. 272
Be it enacted by the Senate and House of Rep-

resentatives of the United States of America in
Congress assembled,
SECTION 1. SHORT TITLE.

This Act may be cited as the ‘‘Osprey Safe-
ty, Performance, and Reliability Evaluation
Act of 2001’’.
SEC. 2. RESCISSIONS.

(a) IN GENERAL.—Of the funds made avail-
able in the Department of Defense Appro-
priations Act, 2001 (Public Law 106–259), the
following amounts are rescinded from the
following accounts:

(1) ‘‘Aircraft Procurement, Navy’’,
$856,618,000, of which $776,760,000 shall be de-
rived from ‘‘V–22 (Medium Lift)’’ and
$79,858,000 shall be derived from ‘‘V–22 (Me-
dium Lift) (AP–CY)’’.

(2) ‘‘Aircraft Procurement, Air Force’’,
$358,440,000, of which $335,766,000 shall be de-
rived from ‘‘V–22 Osprey’’ and $22,674,000
shall be derived from ‘‘V–22 Osprey (AP–
CY)’’.

(b) LIMITATION ON USE OF REMAINING
FUNDS.—Following the rescission made by
subsection (a)(1), the balance of the funds re-
maining available for obligation in the ac-
count involved for ‘‘V–22 (Medium Lift)’’
may be used only to carry out activities nec-
essary to maintain the production base for
such aircraft program.
SEC. 3. REPORTS TO CONGRESS.

(a) SECRETARY OF THE NAVY REPORT.—The
Secretary of the Navy shall submit to Con-
gress a report on the V–22 Osprey aircraft
program. The report shall include the fol-
lowing:

(1) A description of the activities carried
out, and programmed to be carried out, using
funds appropriated for that program for re-
search, development, test, and evaluation for
fiscal year 2001.

(2) A description of the actions taken by
the Secretary as a result of the report on
that program issued by the Director of Oper-
ational Test and Evaluation of the Depart-
ment of Defense dated November 17, 2000.

(3) A description of the manner in which
the Marine Corps and the Department of the
Navy have responded to the reports of data
falsification concerning the Osprey aircraft
by Marine Corps personnel assigned to Ma-
rine Medium Tilt-Rotor Training Squadron
204.

(b) INSPECTOR GENERAL REPORT.—The In-
spector General of the Department of De-
fense shall submit to Congress a report on
the results, as of the submission of the re-
port, of the investigation of the Inspector
General into the V–22 Osprey aircraft pro-
gram.

(c) TIME FOR SUBMISSION OF REPORTS.—The
reports under subsections (a) and (b) shall
each be submitted not later than the earlier
of the following:

(1) The date that is three months after the
date of the enactment of this Act.

(2) The date of the Milestone III decision
for the V–22 Osprey aircraft program approv-
ing the entry of that program into full-rate
production.

By Mr. TORRICELLI (for himself
and Mr. CORZINE):

S. 273 A bill to amend title 28, United
States Code, to divide New Jersey into
2 judicial districts; to the Committee
on the Judiciary.

Mr. TORRICELLI. Mr. President, I
rise today to introduce, on behalf of
myself and my distinguished colleague,
Senator CORZINE, a bill that will help
bring more criminals to justice and
create a better federal judicial system
in New Jersey. This legislation will di-
vide the federal District of New Jersey
into the Southern and Northern Dis-
tricts of New Jersey thus enabling fed-
eral courts and federal law enforce-
ment to better serve the State’s ap-
proximately eight million residents.

Currently, the District of New Jersey
has 17 judges. This bill does not in-
crease the number of judges, but di-
vides them between the Southern and
Northern Districts giving the South 7
judges and the North 10. The bill will
also result in the creation of several
new federal positions for the Southern
District including a Clerk of the Court,
U.S. Attorney, U.S. Marshal, and a
Federal Public Defender.

The creation of two districts in New
Jersey is called for by the additional
crime-fighting resources a split will
bring to the State and by the sheer size
of the State. The current District of
New Jersey is the third most populous
federal judicial district in the nation.
Of the 25 states that have a single fed-
eral judicial district, New Jersey has
the largest population. More than a
dozen states with smaller populations
have multiple judicial districts. In
fact, with more than 2 million resi-
dents in the southern counties, the
population of the proposed Southern
District of New Jersey would exceed
that of almost half of the current judi-
cial districts. The proposed Northern
District would rank even higher.

And while the bill would not create
any new judgeships, it would mean
that, for the first time, the judges of
the Southern District would nec-
essarily come from and be part of the
unique community they serve. This can
only lead to enhanced sensitivity to
the community’s needs.

The bill will also take a significant
step towards addressing the disparity
in crime-fighting resources allocated
to northern and southern New Jersey.
In 1998, southern New Jersey accounted
for 25 percent of the state’s urban mur-
ders, 32 percent of the state’s murder
arrests and 33 percent of the state’s ar-
rests for violent crimes. Despite these
statistics, only 10 percent of the FBI
agents, 15 percent of U.S. Marshals and
18 percent of DEA agents in New Jersey
are assigned to the southern counties.

The bill will also ensure that crime-
fighting decisions are made locally in-
stead of by officials who are based else-
where in the state. This too would re-
sult in a government more sensitive
and responsive to the people it serves.

Given these facts, it is not surprising
that the bill has received a ringing en-
dorsement from many in New Jersey’s
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legal and law enforcement community.
In the last Congress, the House version
of this bill was cosponsored by the en-
tire southern New Jersey Congres-
sional delegation. I hope to have their
support again. It is also supported by
the New Jersey State Bar Association,
all of the southern county bar associa-
tions, the South Jersey Police Chief’s
Association, the Chamber of Commerce
of Southern New Jersey, and various
former county prosecutors and former
federal law enforcement officials.

While the process of reviewing and
deliberating the merits of this legisla-
tion will be lengthy and time con-
suming, this is a change that is long
overdue. The citizens of New Jersey de-
serve a better federal judicial system
and their fair share of federal crime-
fighting resources. I look forward to
working with my colleagues to secure
passage of this legislation.

I ask unanimous consent that a copy
of the legislation be printed in the
RECORD.

There being no objection, the bill was
ordered to be printed in the RECORD, as
follows:

S. 273
Be it enacted by the Senate and House of Rep-

resentatives of the United States of America in
Congress assembled,
SECTION 1. FINDINGS.

The Congress finds the following:
(1) In 1978, the Judicial Conference of the

United States established a procedure for
creating new Federal judicial districts,
which is still in force. According to the
‘‘Proceedings of the Judicial Conference,
September 21–22, 1978’’, this procedure re-
quires that 4 principal criteria be taken into
consideration in evaluating the establish-
ment of a new Federal judicial district: case-
load, judicial administration, geography, and
community convenience.

(2) The criterion of ‘‘caseload’’ is found to
include the total number of Federal court
cases and the number of cases per Federal
judge, for both criminal and civil Federal
cases.

(3)(A) The 13 southern counties of New Jer-
sey, consisting of Atlantic, Burlington, Cam-
den, Cape May, Cumberland, Gloucester,
Hunterdon, Mercer, Monmouth, Ocean,
Salem, Somerset, and Warren Counties, have
a substantial criminal caseload which re-
quires the creation of a separate judicial dis-
trict.

(B) 463 Federal criminal cases originated in
the 13 southern New Jersey counties in fiscal
year 1999 and were handled principally by the
5 judges of the Camden vicinage and the 3
judges of the Trenton vicinage.

(C) In fiscal year 1999, the criminal cases
originating in the 13 southern New Jersey
counties exceeded that of 57 of the current 93
Federal judicial districts other than the Dis-
trict of New Jersey. Only 36 of the other cur-
rent Federal judicial districts had more
criminal cases than the southern region of
New Jersey.

(D) For example, in the District of Massa-
chusetts (19 judges), 434 criminal cases were
filed in fiscal year 1999. In the District of
Connecticut (14 judges), only 250 criminal
cases were filed in fiscal year 1999.

(4)(A) The substantial civil caseload con-
centrated in the southern counties of New
Jersey requires the creation of a separate ju-
dicial district.

(B) Approximately 2,983 Federal civil cases
originated in the 13 southern New Jersey

counties in fiscal year 1999 and were handled
principally by the 5 judges of the Camden
vicinage and the 3 judges of the Trenton vici-
nage.

(C) In the fiscal year 1999, the civil cases
originating in the 13 southern New Jersey
counties exceeded that of 68 of the current
Federal judicial districts other than the Dis-
trict of New Jersey. Only 25 of the other Fed-
eral judicial districts had more civil cases
than the southern region of New Jersey.

(D) For example, in the Southern District
of West Virginia, a separate judicial district
with 8 judges, only 1,203 civil cases were
commenced in fiscal year 1999. The Western
District of Tennessee, with 6 judges, had
only 1,512 civil cases commenced in fiscal
year 1999.

(5) The criterion of ‘‘judicial administra-
tion’’ is found to include the backlog of
pending cases in a Federal judicial district,
which hinders the effective resolution of
pending business before the court.

(6)(A) The size of the backlog of pending
cases concentrated in the 13 southern coun-
ties of New Jersey requires the creation of a
separate judicial district.

(B) In fiscal year 1999, the pending criminal
cases attributed to the 13 southern New Jer-
sey counties exceeded that of 62 of the cur-
rent 93 Federal judicial districts other than
the District of New Jersey. Only 31 of the
other current Federal judicial districts had
more pending criminal cases than the south-
ern region of New Jersey.

(C) In fiscal year 1999, the pending civil
cases attributed to the 13 southern New Jer-
sey counties exceeded that of 66 of the cur-
rent 93 Federal judicial districts other than
the District of New Jersey. Only 27 of the
other current Federal judicial districts had
more pending civil cases than the southern
region of New Jersey.

(D) The number of pending cases in the
Camden vicinage of New Jersey exceeds the
number of cases pending before entire judi-
cial districts with similar numbers of judges,
clearly indicating that southern New Jersey
merits a separate Federal judicial district.
For example, as of October 1, 1999, there were
1,431 civil cases pending before the Camden
vicinage, and only 113 of those were com-
menced in fiscal year 1999. The Western Dis-
trict of Tennessee, with 6 judges, had only
1,079 civil cases pending in fiscal year 1999.
The Western District of Oklahoma had only
1,356 civil cases pending in fiscal year 1999
before 9 judges. Finally, there are 161 crimi-
nal cases pending before the Camden vici-
nage, while the entire Southern District of
Indiana, with 7 judges, had only 117 criminal
cases pending in fiscal year 1999.

(7) The criterion of ‘‘geography’’ is found
to mean the accessibility of the central ad-
ministration of the Federal judicial district
to officers of the court, parties with business
before the court, and other citizens living
within the Federal judicial district.

(8)(A) The distance between the northern
and southern regions of New Jersey and the
density of New Jersey’s population create a
substantial barrier to the efficient adminis-
tration of justice.

(B) The distance from Newark, New Jersey
to Camden, New Jersey is more than 85
miles.

(C) When a new Federal court district was
created in Louisiana in 1971, the distance be-
tween New Orleans and Baton Rouge (nearly
80 miles) was cited as a major factor in cre-
ating a new district court, as travel difficul-
ties were impeding the timely administra-
tion of justice.

(9) The criterion of ‘‘community conven-
ience’’ is found to mean the extent to which
creating a new Federal judicial district will
allow the court to better serve the popu-
lation and diverse communities of the area.

(10)(A) New Jersey’s culturally and region-
ally diverse population of over 8,000,000 citi-
zens, widely distributed across a densely pop-
ulated State, is inconvenienced by having
only 1 judicial district.

(B) The District of New Jersey is the third
most populous Federal judicial district in
the United States.

(C) The population of the 13 southern New
Jersey counties exceeds the population of 67
of the current 93 Federal judicial districts
other than the District of New Jersey. The
population of the 8 northern New Jersey
counties (consisting of Bergen, Essex, Hud-
son, Middlesex, Morris, Passaic, Sussex, and
Union) exceeds the population of 73 of the
current 93 Federal judicial districts other
than the District of New Jersey.

(D) Of the 25 States that have only a single
Federal judicial district (including Puerto
Rico, the United States territories, and the
District of Columbia), New Jersey has the
highest population.

(E) More than a dozen States have smaller
populations than New Jersey, yet they have
multiple Federal judicial districts, including
Washington, Oklahoma, Iowa, Georgia, West
Virginia, and Missouri.

(11) In evaluating the creation of a new
Southern District of New Jersey, the Judi-
cial Conference should seek the views of the
chief judge of the affected district, the judi-
cial council for the affected circuit court,
and the affected United States Attorney as
representative of the views of the Depart-
ment of Justice, as required in the procedure
established by the ‘‘Proceedings of the Judi-
cial Conference, September 21–22, 1978’’.
SEC. 2. ESTABLISHMENT OF 2 DISTRICTS IN NEW

JERSEY.
(a) CREATION.—Section 110 of title 28,

United States Code, is amended to read as
follows:
‘‘§ 110. New Jersey

‘‘New Jersey is divided into 2 judicial dis-
tricts to be known as the Northern and
Southern Districts of New Jersey.

‘‘Northern District
‘‘(a) The Northern District comprises the

counties of Bergen, Essex, Hudson, Mid-
dlesex, Morris, Passaic, Sussex, and Union.

‘‘Court for the Northern District shall be
held at Newark.

‘‘Southern District
‘‘(b) The Southern District comprises the

counties of Atlantic, Burlington, Camden,
Cape May, Cumberland, Gloucester,
Hunterdon, Mercer, Monmouth, Ocean,
Salem, Somerset, and Warren.
‘‘Court for the Southern District shall be
held at Camden and Trenton.’’.

(b) JUDGESHIPS.—The item relating to New
Jersey in the table set forth in section 133(a)
of title 28, United States Code, is amended to
read as follows:
‘‘New Jersey:

‘‘Northern ....................................... 10
‘‘Southern ....................................... 7’’.
(c) BANKRUPTCY JUDGESHIPS.—The item re-

lating to New Jersey in the table set forth in
section 152(a)(1) of title 28, United States
Code, is amended to read as follows:
‘‘New Jersey:

‘‘Northern ....................................... 4
‘‘Southern ....................................... 4’’.

SEC. 3. DISTRICT JUDGES, BANKRUPTCY JUDGES,
MAGISTRATE JUDGES, UNITED
STATES ATTORNEY, UNITED STATES
MARSHAL, AND FEDERAL PUBLIC
DEFENDER.

(a) TRANSFER OF DISTRICT JUDGES.—(1) Any
district judge of the District Court of New
Jersey who is holding office on the day be-
fore the effective date of this Act and whose
official duty station is in Bergen, Essex,
Hudson, Middlesex, Morris, Passaic, Sussex,
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or Union County shall, on or after such effec-
tive date, be a district judge for the North-
ern District of New Jersey. Any district
judge of the District Court of New Jersey
who is holding office on the day before the
effective date of this Act and whose official
duty station is in Atlantic, Burlington, Cam-
den, Cape May, Cumberland, Gloucester,
Hunterdon, Mercer, Monmouth, Ocean,
Salem, Somerset, or Warren County shall, on
and after such effective date, be a district
judge of the Southern District of New Jer-
sey.

(2) Whenever a vacancy occurs in a judge-
ship in either judicial district of New Jersey,
the vacancy shall first be offered to those
judges appointed before the enactment of
this Act and in active service in the other ju-
dicial district of New Jersey at the time of
the vacancy, and of those judges wishing to
fill the vacancy, the judge most senior in
service shall fill that vacancy. In such a
case, the President shall appoint a judge to
fill the vacancy resulting in the district of
New Jersey from which such judge left office.

(b) TRANSFER OF BANKRUPTCY AND MAG-
ISTRATE JUDGES.—Any bankruptcy judge or
magistrate judge of the District Court of
New Jersey who is holding office on the day
before the effective date of this Act and
whose official duty station is in Bergen,
Essex, Hudson, Middlesex, Morris, Passaic,
Sussex, or Union County shall, on or after
such effective date, be a bankruptcy judge or
magistrate judge, as the case may be, for the
Northern District of New Jersey. Any bank-
ruptcy judge or magistrate judge of the Dis-
trict Court of New Jersey who is holding of-
fice on the day before the effective date of
this Act and whose official duty station is in
Atlantic, Burlington, Camden, Cape May,
Cumberland, Gloucester, Hunterdon, Mercer,
Monmouth, Ocean, Salem, Somerset, or War-
ren County shall, on and after such effective
date, be a bankruptcy judge or magistrate
judge, as the case may be, of the Southern
District of New Jersey.

(c) UNITED STATES ATTORNEY, UNITED
STATES MARSHAL, AND FEDERAL PUBLIC DE-
FENDER.—

(1) THOSE IN OFFICE.—This Act and the
amendments made by this Act shall not af-
fect the tenure of office of the United States
attorney, the United States marshal, and the
Federal Public Defender, for the District of
New Jersey who are in office on the effective
date of this Act, except that such individuals
shall be the United States attorney, the
United States marshal, and the Federal Pub-
lic Defender, respectively, for the Northern
District of New Jersey as of such effective
date.

(2) APPOINTMENTS.—The President shall ap-
point, by and with the advice and consent of
the Senate, a United States attorney and a
United States marshal for the Southern Dis-
trict of New Jersey. The Court of Appeals for
the Third Circuit shall appoint a Federal
Public Defender for the Southern District of
New Jersey.

(d) PENDING CASES NOT AFFECTED.—This
Act and the amendments made by this Act
shall not affect any action commenced be-
fore the effective date of this Act and pend-
ing in the United States District Court for
the District of New Jersey on such date.

(e) JURIES NOT AFFECTED.—This Act and
the amendments made by this Act shall not
affect the composition, or preclude the serv-
ice, of any grand or petit jury summoned,
empaneled, or actually serving in the Judi-
cial District of New Jersey on the effective
date of this Act.
SEC. 4. EFFECTIVE DATE.

(a) IN GENERAL.—This Act and the amend-
ments made by this Act shall take effect 180
days after the date of the enactment of this
Act.

(b) APPOINTMENTS.—Notwithstanding sub-
section (a), the President and the Court of
Appeals for the Third Circuit may make the
appointments under section 3(c)(2) at any
time after the date of the enactment of this
Act.

By Mr. BAUCUS:
S. 274. A bill to establish a Congres-

sional Trade Office; to the Committee
on Finance.

Mr. BAUCUS. Mr. President, I am in-
troducing a bill today to create a Con-
gressional Trade Office. It is similar to
the bill I offered in the last session of
Congress. This legislation is designed
to assist the Congress in fulfilling our
Constitutional responsibility for trade
policy by creating an entity that can
provide us with the expertise we need
to get independent, non-partisan, and
neutral analysis and information about
trade.

Over the past three decades, the role
of trade in our economy has grown
enormously. In 1970, trade was equal to
only eleven percent of our Gross Do-
mestic Product. In contrast, today ex-
ports and imports are equivalent to 27
percent of our economy.

I have been in Congress for 26 years.
During that time, I have watched a
continuing transfer of authority and
responsibility for trade policy from the
Congress to the Executive Branch. The
trend has been subtle, but it has been
clear and constant. We need to reverse
this trend.

Article I, Section 8, of the U.S. Con-
stitution says: ‘‘The Congress shall
have power . . . To regulate commerce
with foreign nations.’’ It is our respon-
sibility to set the direction for the Ex-
ecutive Branch in its Formulation of
trade policy. It is our responsibility to
ensure that agreements with our trad-
ing partners are followed and that
there is full compliance. It is our re-
sponsibility to provide more effective
and active oversight of our nation’s
trade policy. I believe strongly that we
must re-assert Congress’ constitu-
tionally defined responsibility for
international commerce.

The Congressional Trade Office I am
proposing will provide the entire Con-
gress, through the Senate Finance
Committee and the House Ways and
Means Committee, with the additional
trade expertise that will allow us to
meet these responsibilities.

The trade issues that the Congress
may face this session are many and
complex: Fast track; incorporating le-
gitimate labor and environmental
issues into trade policy; the U.S./Jor-
dan Free Trade Agreement; the U.S./
Vietnam Bilateral Trade Agreement;
Free Trade Area for the Americas; pos-
sible free trade agreements with Singa-
pore, Chile, and others; Chinese acces-
sion to WTO and then compliance with
its WTO commitments; and a new com-
prehensive multilateral trade round.

Congress needs to be much better
prepared to deal with these issues re-
sponsibly and authoritatively. That
means we need access to more and bet-
ter information, independently arrived

at, from people whose commitment is
to the Congress, and only to the Con-
gress.

The Congressional Trade Office would
help us meet these responsibilities
through its four core functions.

First, it will monitor compliance
with major bilateral, regional, and
multilateral trade agreements. Con-
gress needs the independent ability to
look more closely at agreements with
other countries. The Congressional
Trade Office will analyze the perform-
ance under key agreements and evalu-
ate success based on commercial re-
sults. It will do this in close consulta-
tion with the affected industries. The
Congressional Trade Office will rec-
ommend to the Congress actions nec-
essary to ensure that commitments
made to the United States are fully im-
plemented. It will also provide annual
assessments of the extent to which
agreements comply with labor and en-
vironmental goals.

The General Accounting Office has
reported on the deficiencies in the Ex-
ecutive Branch in following trade
agreements and monitoring compli-
ance. Often more energy goes into ne-
gotiating new agreements than into en-
suring that existing agreements work.
The Administration has increased the
resources it devotes to compliance, and
I supported that. But an independent
and neutral assessment in the Congress
of compliance is necessary. It is unre-
alistic to expect an agency that nego-
tiated an agreement to provide a to-
tally objective and dispassionate as-
sessment of that agreement’s success
or failure. Human nature, and institu-
tional nature, does not lead to such an
outcome.

Second, observing trade negotiations
first hand is critical to the ability of
Congress to provide meaningful over-
sight of trade policy. Congressional
Trade Office staff will participate in se-
lected negotiations as observers and re-
port back to the Committees.

Third, the Congressional Trade Office
will be active in dispute settlement de-
liberations. It will evaluate each WTO
decision where the U.S. is a partici-
pant. In the case of a U.S. loss, it will
explain why it lost. In the case of a
U.S. win, it will measure the commer-
cial results from that decision. Con-
gressional Trade Office staff should
participate as observers on the U.S.
delegation at appropriate dispute set-
tlement panel meetings at the WTO.

I don’t think we even know whether
the WTO dispute settlement process
has been successful or not from the
perspective of U.S. commercial inter-
ests. A count of wins versus losses tells
us nothing. The Congressional Trade
Office will give us the facts we need to
evaluate this process properly.

Fourth, the Congressional Trade Of-
fice will have an analytic function. For
example, after the Administration de-
livers its annual National Trade Esti-
mates report, the NTE, to Congress, it
will analyze the major outstanding
trade barriers based on the cost to the
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U.S. economy. It will also provide an
analysis of the Administration’s Trade
Policy Agenda.

The Congressional Trade Office will
analyze proposed trade agreements. It
will examine the impact of Administra-
tion trade policy actions. And it will
analyze the trade accounts every quar-
ter, including the global current ac-
count, the global trade account, and
key bilateral trade accounts.

The Congressional Trade Office is de-
signed to service the Congress. Its Di-
rector will report to the Senate Fi-
nance Committee and the House Ways
and Means Committee. It will also ad-
vise other committees on both the im-
pact of trade negotiations and the im-
pact of the Administration’s trade pol-
icy on those committees’ areas of juris-
diction. Trade rules increasingly affect
domestic regulations. Expertise on the
implications of trade policy on domes-
tic regulatory issues will be vitally
necessary. The Congressional Trade Of-
fice can provide that assistance.

The staff of the Congressional Trade
Office will consist of professionals who
have a mix of expertise in economics
and trade law, plus in various indus-
tries and geographic regions. My expec-
tation is that staff members will see
this as a career position, thus, pro-
viding the Congress with long-term in-
stitutional memory.

I encourage my colleagues to support
this innovative proposal.

By Mr. KYL (for himself, Mr.
BREAUX, Mr. GRAMM, Mrs. LIN-
COLN, and Mr. BAYH):

S. 275. A bill to amend the Internal
Revenue Code of 1986 to repeal the Fed-
eral estate and gift taxes and the tax
on generation-skipping transfers, to
preserve a step up in basis of certain
property acquired from a decedent, and
for other purposes; to the Committee
on Finance.

Mr. KYL. Mr. President, today, Sen-
ators BREAUX, GRAMM, LINCOLN, and
BAYH and I are introducing the Estate
Tax Elimination Act, a bill to replace
the federal estate tax with a tax on
capital gains earned from inherited as-
sets due when those assets are sold.

This is the approach that won the
support of bipartisan majorities in
both houses of Congress last year. In-
stead of levying an estate tax at death,
Congress agreed that a tax should be
imposed when income is actually real-
ized from inherited property—that is,
when it is sold. The bipartisan con-
sensus that already exists in support of
this plan means that Congress and
President Bush—who, unlike his prede-
cessor, supports repeal of the death
tax—can come together and quickly
dispose of the issue this year.

Mr. President, the beauty of this ap-
proach is that it removes death as the
trigger for any tax. Whether an asset is
sold by the decedent during his or her
lifetime, or by someone who later in-
herits the property, the gain is taxed
the same. Death neither confers a ben-
efit, nor results in a punitive, confis-

catory tax. Senators on both sides of
the aisle accepted this arrangement
last year, and should support it again
this year.

Mr. President, we know that many
Americans are troubled by the estate
tax’s complexity and high rates, and by
the mere fact that it is triggered by a
person’s death rather than the realiza-
tion of income. For a long time, I have
advocated repeal, because I believe
death should not be a taxable event.

Others agree that the tax is problem-
atic, but are concerned that the unreal-
ized appreciation in certain assets
might escape taxation forever if the
death tax were repealed while the step-
up in basis allowed by under current
law remained in effect. That is a legiti-
mate concern.

We address this by recommending the
elimination of both the death tax and
the step-up in basis, and attributing a
carryover basis to inherited property
so that all gains are taxed at the time
the property is sold and income is real-
ized.

The concept of a carryover basis is
not new. It exists in current law with
respect to gifts, property transferred in
cases of divorce, and in connection
with involuntary conversions of prop-
erty relating to theft, destruction, sei-
zure, requisition, or condemnation.

In the latter case, when an owner re-
ceives compensation for involuntarily
converted property, a taxable gain nor-
mally results to the extent that the
value of the compensation exceeds the
basis of the converted property. How-
ever, Section 1033 of the Internal Rev-
enue Code allows the taxpayer to defer
the recognition of the gain until the
property is sold. The concept rec-
ommended in this amendment would
treat the transfer of property at
death—perhaps the most involuntary
conversion of all—the same way, defer-
ring recognition of any gain until the
inherited property is sold.

Small estates, which currently pay
no estate tax by virtue of the unified
credit, and no capital-gains tax by vir-
tue of the step up, would be unaffected
by the basis changes being proposed
here. The estate tax would be elimi-
nated for them, and a limited step-up
in basis would be preserved. Each per-
son could still step up the basis in his
or her assets by up to $2.8 million. Be-
yond that, a carryover basis would
apply.

I want to stress to colleagues, par-
ticularly colleagues on the Democratic
side of the aisle, that this measure
would not allow unrealized apprecia-
tion in inherited assets—beyond the
limited step-up amount—to go
untaxed, as other death-tax repeal pro-
posals would do. We are merely saying
that if a tax is imposed, it should be
imposed when income is realized.

Mr. President, some people may ask
whether the American people want this
kind of tax relief. I will answer that
question. Although most Americans
will probably never pay a death tax,
most still sense that there is some-

thing terribly wrong with a system
that allows Washington to seize more
than half of whatever is left after
someone dies—a system that prevents
hard-working Americans from passing
the bulk of their nest eggs to their
children or grandchildren.

Fairness, Mr. President. That is what
the effort to repeal the death tax is all
about. A June 22–25, 2000 Gallup poll
found that 60 percent of the people sup-
port repeal, even though about three-
quarters of those supporters do not
think they will ever have to pay a
death tax themselves.

A poll conducted by Zogby Inter-
national on July 6, 2000, found that,
given a choice between a candidate who
believes that a large estate left to heirs
should be taxed at a rate of 50 percent
for anything over $2 million, and a can-
didate who believes that the estate tax
is unfair to heirs and should be elimi-
nated, 75 percent of the people prefer
the person supporting death-tax repeal.

Other polls similarly put support for
repeal at between 70 and 80 percent.

Voters in two states approved
referenda last November to repeal their
state death tax: South Dakota by a
vote of 79 to 21 percent, and Montana
by a vote of 68 to 32 percent. Many
other states have already done the
same.

Mr. President, the significant majori-
ties in the House and Senate that voted
for repeal last year means that we have
finally found a formula for taxing in-
herited assets in a fair and common-
sense way. Appreciated value will be
taxed, but only when income is actu-
ally realized—that is, when the assets
are sold. And then, the gains would be
treated by the Tax Code no better, and
no worse, than the gains from the sale
of any other kind of asset.

I invite our Senate colleagues to join
in support of this bipartisan initiative
again this year.

By Mr. SHELBY (for himself, Mr.
BOND, Mr. THOMAS, Mr. HAGEL,
Mr. SESSIONS, Mr. HELMS, Mr.
INHOFE, Mr. BURNS, Mr. KYL,
Mr. COCHRAN, Ms. SNOWE, and
Mr. ALLARD):

S. 276. A bill to amend chapter 8 of
title 5, United States Code, to provide
for congressional review of any rule
promulgated by the Internal Revenue
Service that increases Federal revenue,
and for other purposes; to the Com-
mittee on Governmental Affairs.

Mr. SHELBY. Mr. President, I rise
today with my colleague Senator BOND,
to introduce the Stealth Tax Preven-
tion Act. Perhaps the most important
power given to Congress by the Con-
stitution of the United States, is the
responsibility of taxation. The Found-
ing Fathers rationale behind bestowing
this power on Congress is that as elect-
ed representatives, Congress remains
accountable to the people when they
levy and collect taxes. Members of
Congress, unlike Federal agency bu-
reaucrats, are rightly held responsible
to the public for producing fair and
prudent tax legislation.
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In 1996, Mr. President, Congress

passed the Congressional Review Act,
which provides that when a major
agency rule takes effect, Congress has
60 days to review it. During this time
period, Congress has the option to pass
a disapproval resolution. If no such res-
olution is passed, the rule then goes
into effect.

As you know, Mr. President, the In-
ternal Revenue Service maintains an
enormous amount of power over the
lives and the livelihoods of the Amer-
ican taxpayers through their authority
to implement and enforce the Tax
Code. Even though Congress, and only
Congress, has the authority to tax, the
Internal Revenue Service has found a
‘‘backdoor’’ way to increase our federal
tax burden through their interpretive
authority. The Stealth Tax Prevention
Act, that Senator BOND and I are intro-
ducing along with Mr. THOMAS, Mr.
HAGEL, Mr. KYL, Mr. BURNS, Mr.
HELMS, Mr. INHOFE, Mr. SESSIONS, Mr.
COCHRAN, Ms. SNOWE, and Mr. ALLARD,
will return the authority of taxation to
the United States Congress by expand-
ing the definition of a major rule to in-
clude any IRS regulation which in-
creases Federal revenue.

For example, if the Office of Manage-
ment and Budget finds that the imple-
mentation and enforcement of a rule
would result in an increase of Federal
revenues over current practices or rev-
enues anticipated from the rule on the
date of the enactment of the statute,
the Stealth Tax Prevention Act would
allow Congress to review the regula-
tions and take appropriate measures to
avoid raising taxes on hard working
Americans and small businesses.

The discretionary authority of the
Internal Revenue Service exposes small
businesses, farmers, and individual tax-
payers to the sometimes arbitrary ac-
tions of bureaucrats, creating an un-
certain and, in many instances, a hos-
tile environment in which to conduct
day-to-day activities. The Stealth Tax
Prevention Act will be particularly
helpful in lowering the tax burden on
small business which suffers dispropor-
tionately, Mr. President, from IRS reg-
ulations. This tax burden discourages
the startup of new firms and ulti-
mately the creation of new jobs in the
economy, which has really made Amer-
ica great.

Average American families and small
businesses are saddled with the highest
tax burden in our country’s history.
Americans pay federal income taxes,
they pay state income taxes and they
pay property taxes. On the way to work
in the morning they pay a gasoline tax
when they fill up their car and a sales
tax when they buy a cup of coffee. Al-
lowing federal bureaucrats to increase
taxes even further at their own discre-
tion through interpretation of the tax
code is intolerable. The Stealth Tax
Prevention Act will leave tax policy
where it belongs—to elected members
of Congress—not an unelected and un-
accountable IRS.

Mr. BURNS. Mr. President, I rise
today with my colleague from Alabama

to introduce the Stealth Tax Preven-
tion Act. I sponsored this bill in the
105th and again in the 106th Congress. I
felt strongly enough about this bill to
sponsor it again this year.

One of the most common concerns I
hear from my constituents is regarding
the Federal Government’s authority to
levy and collect taxes. This is an im-
portant role that we in Congress do not
take lightly as we are accountable to
the voters who pay those taxes.

Three years ago, Congress passed the
Congressional Review Act, which pro-
vides that when a major agency rule
takes effect, Congress has 60 days to re-
view it. During this time period, Con-
gress has the option to pass a dis-
approval resolution. If no such resolu-
tion is passed, the rule then goes into
effect.

The Stealth Tax Prevention Act will
expand the definition of a major rule to
include any IRS regulation which in-
creases taxes. It is not the role of the
IRS to make decisions that will result
in increased taxes.

For example, if the Office of Manage-
ment and Budget finds that the imple-
mentation and enforcement of a rule
would result in an increase of Federal
revenues over current practices or rev-
enues anticipated from the rule on the
date of the enactment of the statute,
the Stealth Tax Prevention Act would
allow Congress to review the regula-
tions and take appropriate measures to
avoid raising taxes on hard working
Americans, in most cases, small busi-
nesses.

Bureaucrats are not directly ac-
countable to taxpayers—I am.

Under the bill introduced today, an
IRS implemented stealth tax could not
go into effect for at least 60 days fol-
lowing its publication in the Federal.
Register. This window would allow
Congress the opportunity to review the
rule and vote on a resolution to dis-
approve the tax increase before it is ap-
plied to a single taxpayer.

I urge my colleagues to join us in
supporting this important legislation
to ensure that the IRS neither usurps
the proper role of Congress—nor skirts
its obligations to identify the impact
of its proposed and final rules. When
the Department of the Treasury issues
a final IRS rule that increases taxes,
Congress should have the ability to ex-
ercise its discretion to enact a resolu-
tion of disapproval before the rule is
applicable to a single taxpayer.

The Stealth Tax Prevention Act will
leave tax policy where it belongs, to
elected Members of the Congress, not
unelected and unaccountable IRS bu-
reaucrats.

Thank you, Mr. President, I yield the
floor.

By Mr. KENNEDY (for himself,
Mr. AKAKA, Mr. BINGAMAN, Mrs.
BOXER, Mrs. CLINTON, Mr.
CORZINE, Mr. DASCHLE, Mr.
DODD, Mr. DURBIN, Mr. FEIN-
GOLD, Mrs. FEINSTEIN, Mr. HAR-
KIN, Mr. KERRY, Ms. LANDRIEU,

Mr. LIEBERMAN, Mr. LEAHY, Mr.
LEVIN, Ms. MIKULSKI, Mrs. MUR-
RAY, Mr. REED, Mr. ROCKE-
FELLER, Mr. SARBANES, Mr.
SCHUMER, Mr. WELLSTONE, and
Mr. WYDEN):

S. 277. A bill to amend the Fair Labor
Standards Act of 1938 to provide for an
increase in the Federal minimum wage;
to the Committee on Health, Edu-
cation, Labor, and Pensions.

Mr. KENNEDY. Mr. President, this
afternoon I and others will be intro-
ducing legislation to increase the min-
imum wage. We will increase the min-
imum wage by 60 cents this year, 50
cents next year, and 40 cents the year
after.

The reason we are doing this is to
recognize that over the last 8 years, we
have had the most extraordinary eco-
nomic expansion, but there are a num-
ber of Americans, about 11 million to 13
million Americans, who have not bene-
fitted from our economic expansion.

They are the individuals who are on
the lowest rung of the economic ladder.
This is an attempt to make an adjust-
ment in their income, and this increase
in the minimum wage will provide an
extremely modest increase in that in-
come.

This issue is a women’s issue because
the great majority of those who receive
the minimum wage are women.

This is a children’s issue because the
great majority of the women who are
receiving the minimum wage have chil-
dren and their lives are directly af-
fected by the amount of income their
mother or their parents make, and if
they are making the minimum wage,
often it is not just one job, but two
jobs, and their lives are dramatically
affected.

It is a civil rights issue because so
many of those who are earning the
minimum wage are men and women of
color.

Most of all, it is a fairness issue. Men
and women in this country who work 40
hours a week, 52 weeks a year should
not have to live in poverty.

This is about rewarding work. It is a
recognition that people in our country
who are playing by the rules attempt-
ing to provide for their family, if they
are making a minimum wage today
with a family of three, they are still
falling $3,400 below the poverty line in
the United States of America. This
minimum wage will reduce that, but
they will still fall within the definition
of poverty.

With this extraordinary expansion we
have seen, with the extraordinary ben-
efits that have gone to so many mil-
lions of Americans, it is time that we
ought to give some attention to those
who have been left out and left behind.

Who are these minimum wage work-
ers? First of all, they are men and
women of dignity; men and women who
take pride in the work they do; men
and women who are proud to go to
work and understand the value of
work, frustrated as others might be,
but nonetheless are willing to put their
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shoulder to the wheel because they
want to take care of their families and
because they have a sense of pride.

What do they do? By and large, min-
imum wage workers work in child care
centers. They are helping to look after
the children of others who are working
hard in American industry. Many of
them are assistants to teachers in our
schools and, again, are working with
children all across this country. Many
others are working in nursing homes
looking after those who have retired,
those who need nursing home atten-
tion. These are men and women who
are doing very important work, in
many instances helping to make sure
that the major buildings that house
our industries and corporations are at-
tended to during the nighttime. These
are hard-working people, and they are
people who take great pride in what
they do, as they should.

Let’s look at what their situation has
come to. This chart says: Working
hard, but losing ground. The real value
of the minimum wage. If we look at
constant dollars, the purchasing power
of the minimum wage was $7.66 in 1968.
Over the years, we have seen how that
has fallen, with just a few interrup-
tions when there was an increase in the
minimum wage in 1988 and another in-
crease in 1994. We can see what has
happened with the purchasing power of
the minimum wage. Without an in-
crease in the minimum wage, in the
year 2002, it would be down to $4.75,
just about the lowest that it has been
since the mid-1960s. This is in real pur-
chasing power.

If we raise the minimum wage 60
cents, 50 cents, and 40 cents, and add
that $1.50 on top of the $5.15 an hour
now, the purchasing power would only
be $6.14, which is identical to what it
would be if we actually increased the
minimum wage in the last 2 years by 50
cents and 50 cents, which was our pro-
posal. Since we lost a year, there has
been further deterioration in the pur-
chasing power of the minimum wage.
Even with the step-up of 60 cents, 50
cents, and 40 cents, its purchasing
power will still only be $6.14.

This is an extremely modest in-
crease. Historically, the percentage in-
crease in the minimum wage we are
asking for is extremely modest. Most
other times, the percentage has been a
good deal higher than it is in this pro-
posal. This is a modest increase, but a
very important increase.

What has been happening to our min-
imum wage workers? This chart indi-
cates what has happened to average
hourly earnings from 1969 to the year
2000.

You can see from the chart that the
average hourly earnings have been con-
stantly going up. Going back to 1969,
the minimum wage was 53 percent of
average hourly earnings. In the year
2000, do you think it has even held at 53
percent? No. It has dropped to 37 per-
cent of average hourly earnings—a dra-
matic reduction, even in comparison to
what has been happening to the aver-

age American workers across the coun-
try. They are falling further and fur-
ther behind.

This chart is very interesting in that
it shows what is happening out there in
the workplace among those who have
families with children who are in the
bottom 40 percent of U.S. family in-
comes from 1979 to 1999.

All workers are averaging 416 hours
more a year. Do we understand that? In
1999, they are working more than 400
hours a year more than they were
working in 1979, even when their
amount of income proportionately was
a good deal better. Now we find Amer-
ican workers are working longer and
harder than any other workers in any
other industrial country in the world.
And this is true about minimum wage
workers, who, in most instances, have
not just one job but have two jobs.

So for all those from whom we are
going to hear in this Chamber about
the importance of rewarding people
who work, here we have some of the
hardest workers in the world who are
making pitiful little and find it enor-
mously difficult to be able to provide
for their families.

Four hundred sixteen hours, what
does that translate into? What it trans-
lates into is this: The average min-
imum wage worker today gets to spend
25 hours a week less with his or her
children than they did 15 years ago.
When we are talking about family val-
ues—and we will hear a great deal
about family values—one of the most
important and basic and fundamental
family values is having an adequate in-
come to provide for one’s children. The
minimum wage does not provide it.

We see from this chart that working
families are increasingly living in pov-
erty. The red line indicates what the
poverty line represents here in the
United States. What we have seen for
many years—in the 1960s, 1970s, right
up to about 1980—is that the minimum
wage was effectively the poverty wage.
That was the bare minimum to be able
to live with some degree of dignity in
terms of providing the housing, the
food, the shelter, the clothing, the es-
sentials for families. What we have
seen is this spread has been growing
and increasing. Minimum wage work-
ers are falling further and further be-
hind.

Now, this is against a very important
chart here which reflects the changes
in family incomes from 1979 to 1999.
The top fifth of families’ incomes have
increased by 42 percent in the last 20
years; middle-income families by about
11 percent over the last 20 years; the
bottom fifth has actually declined in
terms of their quality of life and in
terms of what their income is. It shows
they are going down, working longer,
working harder, providing important
kinds of services at a time of extraor-
dinary economic prosperity. They are
falling further and further and further
behind. We have an opportunity to do
something about that.

We provided an increase in the
earned-income tax credit in the recent

times, which is helpful for those with
larger families who have a number of
children; but still, for the single mom,
or the mother and father with a single
child, the minimum wage is the way to
go when you are talking about benefit-
ting and increasing the income for
families.

We often hear on the Senate floor we
cannot do that because if we do do it,
we are going to have an adverse impact
in terms of our employment situation.
That is a lot of hogwash.

Let’s look at what has happened
since the last time we increased the
minimum wage. Since 1996, when we in-
creased the minimum wage in two
steps, we heard: We do not want to do
that because it is going to have an ad-
verse impact on teens. That is wrong.
The unemployment rate for teens has
actually gone down with our two-step
increase in the minimum wage.

For those who are lacking high
school diplomas—they said: They will
not be able to get employment at the
McDonald’s in order to gain work hab-
its—wrong again. We found that the
unemployment rate has gone down
even for those lacking a high school di-
ploma.

How about, we often heard: This isn’t
fair to African Americans. Wrong
again. We found out the unemployment
rate has still declined. It is certainly
more than double what it is for the na-
tional average, but the employment
level has dropped over what it was pre-
viously. The same is true with regard
to Hispanics. And the same is true with
regard to women.

So we believe this is an issue of fair-
ness. We believe it is a matter of ur-
gency. We have tried, over the period of
recent years, to get this measure up be-
fore the Senate. We were denied that
opportunity to have an up-or-down
vote. We were told by the Republican
leadership at the end of the last Con-
gress: You can have this if you provide
$73 billion in tax breaks for American
companies and corporations. Effec-
tively, they were saying: We are going
to hold this hostage. They were going
to hold this hostage until they got the
$73 billion. They did not hold their own
pay increase hostage. They did not
hold hostage increasing Members’ pay
$3,800 a year in order to benefit busi-
nesses and corporations. But they are
holding hostage those who are at the
lowest level, the most vulnerable peo-
ple, working hard, trying to make ends
meet for their families. They are hold-
ing them hostage until they get addi-
tional tax breaks for companies and
corporations at an unparalleled level.

The last time we had the increase we
had a modest tax break for small busi-
ness. Small business may need help and
assistance, I am for that. But at that
time, it was $20 billion. Now that they
have that up at $73 billion, and they
refuse to let us give consideration to
an increase in the minimum wage, they
are saying to all of those women, all of
those children, all of those workers
who are minimum wage workers: No,
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you can just wait there. You can stay
at $5.15 an hour. You can continue to
work at $5.15 until we get around to de-
veloping our package in order for the
$73 billion in tax breaks. And then at
that time, when we are ready to get
that $73 billion, the Senate of the
United States better take all $73 billion
or we are not going to increase your
minimum wage.

I think that is an outrageous position
to take in terms of a contemptible atti-
tude toward our fellow Americans.

I want to indicate, we welcome the
support we have. This issue is not
going to go away. We are going to have
to face this issue. We want to have a
fair opportunity. It is not one of those
issues that needs a great deal of study.
All of us remember the situation where
people tap us on the shoulder and say:
Will you support H.R. 222 or S. 444? and
we are unfamiliar with the details of a
particular program. This one is very
simple. Increase in the minimum wage:
Three steps, 60, 50, 40 cents. You don’t
need to have a lot of hearings.

To reiterate, Mr. President, the min-
imum wage is one of the Nation’s fun-
damental workplace protections. It is a
bedrock right of every working man
and woman. For over 60 years, this
country has been committed to the
principle that employees are entitled
to a fair minimum wage that guaran-
tees a fair day’s pay for a fair day’s
work and protects the dignity of their
employment.

In recent years, the country as a
whole and most Americans have bene-
fitted from unprecedented prosperity—
the longest period of economic growth
in the Nation’s history and the lowest
unemployment rate in three decades.
But minimum wage workers have been
left out and left behind. A fair increase
in the minimum wage is long overdue.

The real value of the minimum wage
is now nearly $3 below what it was in
1968. To have the purchasing power it
had in that year, the minimum wage
would have to be $8.05 an hour today,
not $5.15 an hour.

At the same time, poverty has al-
most doubled among full-time, year-
round workers. Since the late 1970s, it
has climbed from about 1.5 million to
almost 2.5 million in 1999. An unaccept-
ably low minimum wage is part of the
problem. Minimum wage employees
working 40 hours a week, 52 weeks a
year, earn only $10,700 a year—$3,400
below the poverty line for a family of
three. Minimum wage workers today
fail to earn enough to afford adequate
housing in any area of this country. No
one who works for a living should have
to live in poverty.

In too many cases, minimum wage
workers are forced to work longer and
longer hours to make ends meet, with
less and less time to spend with their
families—still without sharing fairly in
the Nation’s prosperity. In fact, the
lowest paid American families worked
416 more hours in 1999 then they did in
1979. Since 1969, the ratio of the min-
imum wage to average hourly earnings

has dropped from 53 percent to 37 per-
cent.

It is shameful that Congress acted to
raise its own pay by $3,800 last year—
the third pay increase in 4 years—yet
we did not find time to provide any pay
increase at all to the lowest paid work-
ers.

The increase in the legislation we are
introducing today—the Fair Minimum
Wage Act of 2001—will directly benefit
over 11 million workers. It will raise
the minimum wage by $1.50 in three in-
stallments: 60 cents on the 30th day
after the bill’s enactment; another 50
cents on January 1, 2002; and 40 more
cents on January 1, 2003. The bill will
also apply the federal minimum wage
to the Mariana Islands, which now has
an unacceptably low level of $3.05 an
hour.

The $1.50 increase is necessary to
make up for lost time. In real value,
the $1.50 increase will bring the min-
imum wage up to the same level it
would have been if our proposed one
dollar increase had gone into effect
last year.

Raising the minimum wage is a labor
issue, because it guarantees that Amer-
ican workers will be paid fairly for
their contribution to building a strong
Nation and a strong economy. It is a
women’s issue, since 60 percent of min-
imum wage earners are women. It is a
children’s issue, because 33 percent of
minimum wage earners are parents
with children—and 4.3 million children
live in poverty, despite being in a fam-
ily where a bread-winner works full-
time, year-round. And it is a civil
rights issue, because 16 percent of
those who will benefit from a minimum
wage increase are African Americans,
and 20 percent are Hispanic.

The record of past increases clearly
shows that raising the minimum wage
has not had a negative impact on jobs,
employment, or inflation. After the
last increases in the minimum wage in
1996 and 1997, the economy continued
to grow with impressive strength. The
unemployment rate has fallen from 5.2
percent to 4.2 percent. Twelve million
new jobs have been created, at a pace
of 230,000 per month, with more than 6
million new service industry jobs, in-
cluding one and a half million new re-
tail jobs, and over a half a million new
restaurant jobs. Similarly, the min-
imum wage increase during the reces-
sion in 1991 provided needed support for
low-income workers and caused no loss
of jobs.

President Bush supports raising the
minimum wage, but suggests that
states should be able to opt out of the
increase. But allowing states to opt out
of the minimum wage would violate
the basic principle, which we have
stood by for over 60 years, that work-
ing men and women are entitled to a
fair minimum wage. Millions of work-
ers across the country deserve a pay
raise, and they deserve it now.

The Federal minimum wage guaran-
tees a floor, but it also allows States to
set wage rates higher than the Federal

minimum. Massachusetts recently
raised its minimum wage to $6.75 an
hour, one of the highest levels in the
country. Other states, such as Cali-
fornia, Connecticut, Vermont and
Rhode Island, have also set their State
rates higher than the Federal min-
imum.

In other States, however, the State
minimum wage is far below the Federal
level. In these States, the Federal level
applies to the vast majority of work-
ers. But for those not covered by the
Federal law, the State level is often ex-
tremely low. It is $1.60 in Wyoming,
$2.65 in Kansas, and $3.35 in Texas.
Clearly, Congress should not leave the
minimum wage to the tender mercy of
the States.

A fair increase in the federal min-
imum wage is long overdue. I urge Con-
gress to act as quickly as possible to
pass this long overdue increase.

I ask unanimous consent that the
text of the bill be printed in the
RECORD.

There being no objection, the bill was
ordered to be printed in the RECORD, as
follows:

S. 277
Be it enacted by the Senate and House of Rep-

resentatives of the United States of America in
Congress assembled,
SECTION 1. SHORT TITLE.

This Act may be cited as the ‘‘Fair Min-
imum Wage Act of 2001’’.
SEC. 2. MINIMUM WAGE.

(a) IN GENERAL.—Section 6(a)(1) of the Fair
Labor Standards Act of 1938 (29 U.S.C.
206(a)(1)) is amended to read as follows:

‘‘(1) except as otherwise provided in this
section, not less than—

‘‘(A) $5.75 an hour beginning 30 days after
the date of enactment of the Fair Minimum
Wage Act of 2001;

‘‘(B) $6.25 an hour during the year begin-
ning January 1, 2002; and

‘‘(C) $6.65 an hour beginning January 1,
2003;’’.

(b) EFFECTIVE DATE.—The amendment
made by subsection (a) shall take effect 30
days after the date of enactment of this Act.
SEC. 3. APPLICABILITY OF MINIMUM WAGE TO

THE COMMONWEALTH OF THE
NORTHERN MARIANA ISLANDS.

(a) IN GENERAL.—Section 6 of the Fair
Labor Standards Act of 1938 (29 U.S.C. 206)
shall apply to the Commonwealth of the
Northern Mariana Islands.

(b) TRANSITION.—Notwithstanding sub-
section (a), the minimum wage applicable to
the Commonwealth of the Northern Mariana
Islands under section 6(a)(1) of the Fair
Labor Standards Act of 1938 (29 U.S.C.
206(a)(1)) shall be—

(1) $3.55 an hour beginning 30 days after the
date of enactment of this Act; and

(2) increased by $0.50 an hour (or such less-
er amount as may be necessary to equal the
minimum wage under section 6(a)(1) of such
Act), beginning 6 months after the date of
enactment of this Act and every 6 months
thereafter until the minimum wage applica-
ble to the Commonwealth of the Northern
Mariana Islands under this subsection is
equal to the minimum wage set forth in such
section.

By Mr. JOHNSON (for himself,
Mr. BINGAMAN, and Ms. SNOWE):

S. 278. A bill to restore health care
coverage to retired members of the
uniformed services; to the Committee
on Armed Services.
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Mr. JOHNSON. Mr. President, our

country must honor its commitments
to military retirees and veterans, not
only because it’s the right thing to do,
but also because it’s the smart thing to
do. We all know the history: for dec-
ades, men and women who joined the
military were promised lifetime health
care coverage for themselves and their
families. They were told, in effect, if
you disrupt your family, if you work
for low pay, if you endanger your life
and limb, we will in turn guarantee
lifetime health benefits.

In my own family, my oldest son is in
the Army and has served tours of duty
in Bosnia and Kosovo. I fully appre-
ciate what inadequate health care and
broken promises can do to the morale
of military families.

Military retirees and veterans are
our nation’s most effective recruiters.
Unfortunately, poor health care op-
tions make it difficult for these men
and women to encourage the younger
generation to make a career of the
military. In fact, in South Dakota, I
was talking to military personnel and
talking to retirees who are loyal and
patriotic, who have paid a price second
to none for our nation’s liberty, and
they told me: ‘‘Tim, I can’t in good
faith tell my nephews, my children,
young people whom I encounter, that
they ought to serve in the U.S. mili-
tary, that they ought to make a career
of that service because I see what the
Congress has done to its commitment
to me, to my family, to my neighbors.’’

I am pleased that last year we made
historic improvements in health care
coverage for the approximately 12,600
military retirees living in South Da-
kota. In the 106th Congress, I intro-
duced the Keep Our Promise to Amer-
ica’s Military Retirees Act to restore
the broken promise of lifetime health
care for military retirees and depend-
ents. My bipartisan legislation re-
ceived the endorsement from most
military retiree and veterans organiza-
tions and called for military retirees to
have the option of staying in their
TRICARE military health care pro-
gram or electing to participate in the
Federal Employees Health Benefit Pro-
gram, FEHBP.

I offered my legislation as an amend-
ment to last year’s defense bill and re-
ceived 52 votes. Although the amend-
ment failed on a procedural motion, I
was able to convince my colleagues to
include one part of my bill—the expan-
sion of TRICARE to Medicare-eligible
military retirees—in both the Senate
defense bill and the final version signed
into law.

While I am pleased that last year’s
defense bill begins to address problems
with military retiree health care, there
is more work that needs to be done.
That is why I am once again working
with fellow Democrats and Republicans
in the Senate to continue the progress
we’ve made at living up to our coun-
try’s commitment to those who serve
in the military.

Today, I am reintroducing the Keep
Our Promise to America’s Military Re-

tirees Act to finish the job we started
last year. I am pleased to be joined by
Senator JEFF BINGAMAN and Senator
OLYMPIA SNOWE. Similar legislation in-
troduced in the House of Representa-
tives by Representative RONNIE SHOWS
and Representative CHARLIE NORWOOD
already has overwhelming bipartisan
support, and I expect a number of
Democrats and Republicans here in the
Senate to once again support my bill.

My legislation addresses the pressing
health care needs of military retirees
under age 65. Thanks to our efforts last
year, retirees over 65 soon will be able
to choose their own doctor and be cov-
ered by Medicare and TRICARE as a
secondary payer. However, retirees
under age 65 must continue coverage
under a TRICARE program that offers
care at military treatment facilities on
a space available basis. Nationwide,
base closures and downsizing have
made access to these military bases
difficult. For many military retirees in
South Dakota and other rural states, it
is next to impossible to find a doctor
participating in TRICARE, and these
men and women are forced to drive
hundreds of miles just for basic health
care.

In addition, retirees who entered the
service prior to June 7, 1956, when
space-available care for military retir-
ees was enacted, actually have seen
much of their promised benefits taken
away. Under the Keep Our Promise to
America’s Military Retirees Act, the
United States government would pay
the full cost of FEHBP enrollment to
this most elderly group of retirees.

Congress has the unique opportunity
to use a portion of the budget surplus
to improve the quality of life for our
military retirees, veterans, and active
duty personnel. I have always believed
that our nation’s defense is only as
good as the men and women who serve
in our armed forces. Broken promises
of health care, retirement benefits,
education incentives, and pay have
eroded the morale of the most valuable
assets to our national security. I am
hopeful that members of both parties
will join me once again making these
issues a priority—instead of an after-
thought—during this session of Con-
gress.

By Mr. JOHNSON (for himself,
Mr. GRAHAM, Mr. CAMPBELL,
Mr. ENZI, Mr. BAUCUS, Mr.
CLELAND, Mr. DASCHLE, and Mr.
HOLLINGS):

S. 280. A bill to amend the Agri-
culture Marketing Act of 1946 to re-
quire retailers of beef, lamb, pork, and
perishable agricultural commodities to
inform consumers, at the final point of
sale to consumers, of the country of or-
igin of the commodities; to the Com-
mittee on Agriculture, Nutrition, and
Forestry.

Mr. GRAHAM. Mr. President, I rise
today with my colleagues Senator
JOHNSON, Senator CAMPBELL, Senator
CRAIG, and Senator CLELAND to intro-
duce the Consumer Right to Know Act
of 2001.

This bill would require country of or-
igin labeling of perishable agricultural
commodities and meat products sold in
retail establishments. I offer this legis-
lation to ensure that Americans know
the origin of every orange, banana, to-
mato, cucumber, and green pepper on
display in the grocery store.

For two decades, Floridians shopping
at their local grocery stores have been
able to make educated choices about
the food products they purchase for
their families. In 1979, during my first
year as governor, I proudly signed leg-
islation to make country-of-origin la-
bels mandatory for produce sold in
Florida. This labeling requirement has
proven to be neither complicated nor
burdensome for Florida’s farmers or re-
tailers.

Country of origin labeling is not new
to the American marketplace. For dec-
ades, ‘‘Made In’’ labels have been as
visible as price tags on clothes, toys,
television sets, watches, and many
other products. It makes little sense
that such labels are nowhere to be
found in the produce or meat sections
of grocery stores in the vast majority
of states. The current lack of identi-
fying information on produce means
that Americans who wish to heed gov-
ernment health warnings about foreign
products don’t have the information
they need to protect themselves. Nor
can Americans show justifiable con-
cerns about other nations’ labor, envi-
ronmental, and agricultural standards
by choosing other perishables.

According to nationwide surveys, be-
tween 74 and 83 percent of consumers
favor mandatory country of origin la-
beling for fresh produce. This is a low-
cost, common sense method of inform-
ing consumers, as retailers will simply
be asked to provide this information by
means of a label, stamp, or placard. It
is estimated that implementing
produce labeling would take about two
hours per grocery store per week. At
the current minimum wage, this
equates to about $10.30 per store per
week. This is a remarkable small price
to pay to provide American consumers
with the information they need to
make informed produce purchases.

In addition, a study by the General
Accounting Office found that all of the
28 countries that account for must of
the U.S. produce imports and exports
have requirements for fruit and vege-
table labeling. By adopting this legisla-
tion, our law will become more con-
sistent with the laws of our trading
partners.

Consumers have the right to know
basic information about the fruits and
vegetables that they bring home to
their families. Congress can take a
major step toward achieving this sim-
ple goal by adopting this amendment,
thereby restoring American shoppers’
ability to make an informed decision.

Both Senator Johnson and I have
worked on this legislation for several
Congresses. I am very pleased to be in-
troducing one legislative package this
year which contains both fruit and veg-
etable and meat labeling requirements.
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Both have passed the Senate in the
105th and 106th Congress.

I urge my colleagues who have sup-
ported this concept in the past to co-
sponsor our legislation. I urge those of
you who are new to this issue to review
this legislation and ask yourselves if
American consumers deserve this basic
level of information about their food
supply—the country of origin.

I ask for your support, and I look for-
ward to working with my colleagues on
the Senate Agriculture Committee to
move this legislation expeditiously
through the Committee process.

By Mr. HARKIN (for himself and
Mr. LUGAR):

S. 282. A bill to establish in the Anti-
trust Division of the Department of
Justice a position with responsibility
for agriculture antitrust matters; to
the Committee on the Judiciary.

Mr. HARKIN. Mr. President, I am
pleased to introduce today, along with
Senator LUGAR, legislation that would
ensure that there is in the Antitrust
Division of the Department of Justice a
position with the primary responsi-
bility of providing advice and assist-
ance to further effective enforcement
of the antitrust laws in the food and
agricultural sectors of our economy.

As so many of my colleagues under-
stand, we are in a period of very rapid
change in the economic structure of
agriculture and of our food system
from the farm on through retail dis-
tribution. Those changes include
sweeping consolidation and greatly in-
creased economic concentration in
many segments of our nation’s food
and agriculture system that have pro-
foundly affected agricultural producers
and rural communities and raised seri-
ous questions about impacts on con-
sumers.

The purpose of this bill is to ensure
that our nation’s antitrust laws are
fully enforced during this time of rapid
change in our food and agriculture sys-
tem. This is the same legislation as
Senator LUGAR and I introduced late in
1999. Following that introduction, the
Clinton Administration did appoint a
person to fill the position required by
this legislation. While that action ob-
viated the necessity of enacting the
legislation at that time, we do not
know for certain what the present or
future administrations may do in as-
signing personnel at the Department of
Justice to antitrust enforcement in ag-
riculture. This bill is an important
safeguard to ensure that we have a per-
son who is devoted full-time at Justice
to the critical task of enforcing our
antitrust laws in the food and agri-
culture sector.

I urge my colleagues to support this
important legislation.

Mr. President, I ask unanimous con-
sent that the text of the bill be printed
in the RECORD.

There being no objection, the bill was
ordered to be printed in the RECORD, as
follows:

S. 282
Be it enacted by the Senate and House of Rep-

resentatives of the United States of America in
Congress assembled,
SECTION 1. ESTABLISHMENT.

(a) IN GENERAL.—There shall be established
within the Antitrust Division of the Depart-
ment of Justice a position the primary re-
sponsibility of which shall be to provide as-
sistance and advice to the Assistant Attor-
ney General of the Antitrust Division to fur-
ther the effective enforcement of the anti-
trust laws with respect to the food and agri-
cultural sectors.

(b) APPOINTMENT.—Not later than 180 days
after the date of enactment of this Act, the
Attorney General shall appoint a person to
the position described in subsection (a).

(c) FUNCTIONS.—The responsibilities of the
position established under subsection (a)
shall include all actions appropriate to fur-
thering effective enforcement of the anti-
trust laws with respect to the food and agri-
cultural sectors, including—

(1) assisting and advising with respect to
the investigation of possible restraints of
trade;

(2) assisting and advising with respect to
the investigation of mergers and acquisi-
tions; and

(3) ensuring that any investigation de-
scribed in paragraphs (1) or (2) takes into ac-
count the effects of the conduct or trans-
action under investigation on consumers, ag-
ricultural producers and rural communities.
SEC. 2. ENFORCEMENT AUTHORITY.

Nothing in this Act shall affect or limit
the authority of the Attorney General or the
Assistant Attorney General of the Antitrust
Division to delegate or assign functions re-
lating to the enforcement of any provision of
law.
SEC. 3. EFFECTIVE PERIOD.

This Act shall be effective until the date
that is 5 years after the date of enactment of
this Act.

Mr. LUGAR. Mr. President, I rise
today to join my esteemed colleague
and Ranking Democratic Member of
the Agriculture Committee from Iowa,
Senator HARKIN, in once again intro-
ducing legislation to help ensure that
antitrust laws impacting agriculture
are properly enforced.

Mr. President, the face of rural
America is rapidly changing. Ever-
changing technologies, developments
in biotechnology and concentration in
production agriculture and agri-
business are developing a new profile in
rural areas. Farmers in my home state
of Indiana have many questions and
concerns related to these rapid
changes. Many remain to be convinced
that appropriate oversight of merger
and acquisition activity in ag business
is a reality.

The intent of this legislation is to es-
tablish the Office of Special Counsel
for Agriculture in the Antitrust Divi-
sion of the Justice Department. While
this office will focus on reviewing ag
business mergers and acquisition activ-
ity, it will also serve as an information
resource for American agriculture pro-
ducers wanting to provide input on
antitrust-related issues.

It is important to note, Mr. Presi-
dent, that shortly after introduction of
this legislation in 1999, Attorney Gen-
eral Reno, on her own initiative, estab-
lished the Office of Special Counsel for

Agriculture and appointed Mr. Doug
Ross to that position. While the per-
spective of Attorney General Ashcroft
is not yet known on this matter, this
legislation is a signal, a strong state-
ment, that the Chairman and the
Ranking Democratic Member of the
Senate Agriculture Committee are in
favor of greater transparency and con-
sideration to those issues surrounding
ag business mergers in the United
States.

By Mr. MCCAIN (for himself, Mr.
EDWARDS, Mr. KENNEDY, Mr. L.
CHAFEE, Mr. GRAHAM, Mr. SPEC-
TER, Mrs. LINCOLN, Mr. HARKIN,
Mr. BAUCUS, Mr. TORRICELLI,
Mr. DODD, Mr. NELSON of Flor-
ida, and Mr. SCHUMER):

S. 283. A bill to amend the Public
Health Service Act, the Employee Re-
tirement Income Security Act of 1974,
and the Internal Revenue Code of 1986
to protect consumers in managed care
plans and other health coverage; to the
Committee on Health, Education,
Labor, and Pensions.

S. 284. A bill to amend the Internal
Revenue Code of 1986 to provide incen-
tives to expand health care coverage
for individuals; to the Committee on
Finance.

Mr. MCCAIN. Mr. President, I ask
unanimous consent that the text of S.
283 and S. 284 be printed in the RECORD.

There being no objection, the bills
were ordered to be printed in the
RECORD, as follows:

S. 283
Be it enacted by the Senate and House of Rep-

resentatives of the United States of America in
Congress assembled,
SECTION 1. SHORT TITLE; TABLE OF CONTENTS.

(a) SHORT TITLE.—This Act may be cited as
the ‘‘Bipartisan Patient Protection Act of
2001’’.

(b) TABLE OF CONTENTS.—The table of con-
tents of this Act is as follows:
Sec. 1. Short title; table of contents.

TITLE I—IMPROVING MANAGED CARE
Subtitle A—Utilization Review; Claims; and

Internal and External Appeals
Sec. 101. Utilization review activities.
Sec. 102. Procedures for initial claims for

benefits and prior authorization
determinations.

Sec. 103. Internal appeals of claims denials.
Sec. 104. Independent external appeals pro-

cedures.
Subtitle B—Access to Care

Sec. 111. Consumer choice option.
Sec. 112. Choice of health care professional.
Sec. 113. Access to emergency care.
Sec. 114. Timely access to specialists.
Sec. 115. Patient access to obstetrical and

gynecological care.
Sec. 116. Access to pediatric care.
Sec. 117. Continuity of care.
Sec. 118. Access to needed prescription

drugs.
Sec. 119. Coverage for individuals partici-

pating in approved clinical
trials.

Sec. 120. Required coverage for minimum
hospital stay for mastectomies
and lymph node dissections for
the treatment of breast cancer
and coverage for secondary con-
sultations.

Subtitle C—Access to Information
Sec. 121. Patient access to information.
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Subtitle D—Protecting the Doctor-Patient

Relationship
Sec. 131. Prohibition of interference with

certain medical communica-
tions.

Sec. 132. Prohibition of discrimination
against providers based on li-
censure.

Sec. 133. Prohibition against improper in-
centive arrangements.

Sec. 134. Payment of claims.
Sec. 135. Protection for patient advocacy.

Subtitle E—Definitions
Sec. 151. Definitions.
Sec. 152. Preemption; State flexibility; con-

struction.
Sec. 153. Exclusions.
Sec. 154. Coverage of limited scope plans.
Sec. 155. Regulations.
Sec. 156. Incorporation into plan or coverage

documents.
TITLE II—APPLICATION OF QUALITY

CARE STANDARDS TO GROUP HEALTH
PLANS AND HEALTH INSURANCE COV-
ERAGE UNDER THE PUBLIC HEALTH
SERVICE ACT

Sec. 201. Application to group health plans
and group health insurance cov-
erage.

Sec. 202. Application to individual health in-
surance coverage.

TITLE III—AMENDMENTS TO THE EM-
PLOYEE RETIREMENT INCOME SECU-
RITY ACT OF 1974

Sec. 301. Application of patient protection
standards to group health plans
and group health insurance cov-
erage under the Employee Re-
tirement Income Security Act
of 1974.

Sec. 302. Availability of civil remedies.
Sec. 303. Limitations on actions.

TITLE IV—AMENDMENTS TO THE
INTERNAL REVENUE CODE OF 1986

Sec. 401. Application of requirements to
group health plans under the
Internal Revenue Code of 1986.

Sec. 402. Conforming enforcement for wom-
en’s health and cancer rights.

TITLE V—EFFECTIVE DATES;
COORDINATION IN IMPLEMENTATION

Sec. 501. Effective dates.
Sec. 502. Coordination in implementation.
Sec. 503. Severability.

TITLE I—IMPROVING MANAGED CARE
Subtitle A—Utilization Review; Claims; and

Internal and External Appeals
SEC. 101. UTILIZATION REVIEW ACTIVITIES.

(a) COMPLIANCE WITH REQUIREMENTS.—
(1) IN GENERAL.—A group health plan, and

a health insurance issuer that provides
health insurance coverage, shall conduct uti-
lization review activities in connection with
the provision of benefits under such plan or
coverage only in accordance with a utiliza-
tion review program that meets the require-
ments of this section and section 102.

(2) USE OF OUTSIDE AGENTS.—Nothing in
this section shall be construed as preventing
a group health plan or health insurance
issuer from arranging through a contract or
otherwise for persons or entities to conduct
utilization review activities on behalf of the
plan or issuer, so long as such activities are
conducted in accordance with a utilization
review program that meets the requirements
of this section.

(3) UTILIZATION REVIEW DEFINED.—For pur-
poses of this section, the terms ‘‘utilization
review’’ and ‘‘utilization review activities’’
mean procedures used to monitor or evaluate
the use or coverage, clinical necessity, ap-
propriateness, efficacy, or efficiency of
health care services, procedures or settings,

and includes prospective review, concurrent
review, second opinions, case management,
discharge planning, or retrospective review.

(b) WRITTEN POLICIES AND CRITERIA.—
(1) WRITTEN POLICIES.—A utilization review

program shall be conducted consistent with
written policies and procedures that govern
all aspects of the program.

(2) USE OF WRITTEN CRITERIA.—
(A) IN GENERAL.—Such a program shall uti-

lize written clinical review criteria devel-
oped with input from a range of appropriate
actively practicing health care professionals,
as determined by the plan, pursuant to the
program. Such criteria shall include written
clinical review criteria that are based on
valid clinical evidence where available and
that are directed specifically at meeting the
needs of at-risk populations and covered in-
dividuals with chronic conditions or severe
illnesses, including gender-specific criteria
and pediatric-specific criteria where avail-
able and appropriate.

(B) CONTINUING USE OF STANDARDS IN RET-
ROSPECTIVE REVIEW.—If a health care service
has been specifically pre-authorized or ap-
proved for a participant, beneficiary, or en-
rollee under such a program, the program
shall not, pursuant to retrospective review,
revise or modify the specific standards, cri-
teria, or procedures used for the utilization
review for procedures, treatment, and serv-
ices delivered to the enrollee during the
same course of treatment.

(C) REVIEW OF SAMPLE OF CLAIMS DENIALS.—
Such a program shall provide for a periodic
evaluation of the clinical appropriateness of
at least a sample of denials of claims for ben-
efits.

(c) CONDUCT OF PROGRAM ACTIVITIES.—
(1) ADMINISTRATION BY HEALTH CARE PRO-

FESSIONALS.—A utilization review program
shall be administered by qualified health
care professionals who shall oversee review
decisions.

(2) USE OF QUALIFIED, INDEPENDENT PER-
SONNEL.—

(A) IN GENERAL.—A utilization review pro-
gram shall provide for the conduct of utiliza-
tion review activities only through personnel
who are qualified and have received appro-
priate training in the conduct of such activi-
ties under the program.

(B) PROHIBITION OF CONTINGENT COMPENSA-
TION ARRANGEMENTS.—Such a program shall
not, with respect to utilization review activi-
ties, permit or provide compensation or any-
thing of value to its employees, agents, or
contractors in a manner that encourages de-
nials of claims for benefits.

(C) PROHIBITION OF CONFLICTS.—Such a pro-
gram shall not permit a health care profes-
sional who is providing health care services
to an individual to perform utilization re-
view activities in connection with the health
care services being provided to the indi-
vidual.

(3) ACCESSIBILITY OF REVIEW.—Such a pro-
gram shall provide that appropriate per-
sonnel performing utilization review activi-
ties under the program, including the utili-
zation review administrator, are reasonably
accessible by toll-free telephone during nor-
mal business hours to discuss patient care
and allow response to telephone requests,
and that appropriate provision is made to re-
ceive and respond promptly to calls received
during other hours.

(4) LIMITS ON FREQUENCY.—Such a program
shall not provide for the performance of uti-
lization review activities with respect to a
class of services furnished to an individual
more frequently than is reasonably required
to assess whether the services under review
are medically necessary and appropriate.

SEC. 102. PROCEDURES FOR INITIAL CLAIMS FOR
BENEFITS AND PRIOR AUTHORIZA-
TION DETERMINATIONS.

(a) PROCEDURES OF INITIAL CLAIMS FOR
BENEFITS.—

(1) IN GENERAL.—A group health plan, or
health insurance issuer offering health insur-
ance coverage, shall—

(A) make a determination on an initial
claim for benefits by a participant, bene-
ficiary, or enrollee (or authorized represent-
ative) regarding payment or coverage for
items or services under the terms and condi-
tions of the plan or coverage involved, in-
cluding any cost-sharing amount that the
participant, beneficiary, or enrollee is re-
quired to pay with respect to such claim for
benefits; and

(B) notify a participant, beneficiary, or en-
rollee (or authorized representative) and the
treating health care professional involved re-
garding a determination on an initial claim
for benefits made under the terms and condi-
tions of the plan or coverage, including any
cost-sharing amounts that the participant,
beneficiary, or enrollee may be required to
make with respect to such claim for benefits,
and of the right of the participant, bene-
ficiary, or enrollee to an internal appeal
under section 103.

(2) ACCESS TO INFORMATION.—
(A) TIMELY PROVISION OF NECESSARY INFOR-

MATION.—With respect to an initial claim for
benefits, the participant, beneficiary, or en-
rollee (or authorized representative) and the
treating health care professional (if any)
shall provide the plan or issuer with access
to information requested by the plan or
issuer that is necessary to make a deter-
mination relating to the claim. Such access
shall be provided not later than 5 days after
the date on which the request for informa-
tion is received, or, in a case described in
subparagraph (B) or (C) of subsection (b)(1),
by such earlier time as may be necessary to
comply with the applicable timeline under
such subparagraph.

(B) LIMITED EFFECT OF FAILURE ON PLAN OR
ISSUER’S OBLIGATIONS.—Failure of the partic-
ipant, beneficiary, or enrollee to comply
with the requirements of subparagraph (A)
shall not remove the obligation of the plan
or issuer to make a decision in accordance
with the medical exigencies of the case and
as soon as possible, based on the available in-
formation, and failure to comply with the
time limit established by this paragraph
shall not remove the obligation of the plan
or issuer to comply with the requirements of
this section.

(3) ORAL REQUESTS.—In the case of a claim
for benefits involving an expedited or con-
current determination, a participant, bene-
ficiary, or enrollee (or authorized represent-
ative) may make an initial claim for benefits
orally, but a group health plan, or health in-
surance issuer offering health insurance cov-
erage, may require that the participant, ben-
eficiary, or enrollee (or authorized represent-
ative) provide written confirmation of such
request in a timely manner on a form pro-
vided by the plan or issuer. In the case of
such an oral request for benefits, the making
of the request (and the timing of such re-
quest) shall be treated as the making at that
time of a claims for such benefits without re-
gard to whether and when a written con-
firmation of such request is made.

(b) TIMELINE FOR MAKING DETERMINA-
TIONS.—

(1) PRIOR AUTHORIZATION DETERMINATION.—
(A) IN GENERAL.—A group health plan, or

health insurance issuer offering health insur-
ance coverage, shall make a prior authoriza-
tion determination on a claim for benefits
(whether oral or written) in accordance with
the medical exigencies of the case and as
soon as possible, but in no case later than 14
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days from the date on which the plan or
issuer receives information that is reason-
ably necessary to enable the plan or issuer to
make a determination on the request for
prior authorization and in no case later than
28 days after the date of the claim for bene-
fits is received.

(B) EXPEDITED DETERMINATION.—Notwith-
standing subparagraph (A), a group health
plan, or health insurance issuer offering
health insurance coverage, shall expedite a
prior authorization determination on a claim
for benefits described in such subparagraph
when a request for such an expedited deter-
mination is made by a participant, bene-
ficiary, or enrollee (or authorized represent-
ative) at any time during the process for
making a determination and a health care
professional certifies, with the request, that
a determination under the procedures de-
scribed in subparagraph (A) would seriously
jeopardize the life or health of the partici-
pant, beneficiary, or enrollee or the ability
of the participant, beneficiary, or enrollee to
maintain or regain maximum function. Such
determination shall be made in accordance
with the medical exigencies of the case and
as soon as possible, but in no case later than
72 hours after the time the request is re-
ceived by the plan or issuer under this sub-
paragraph.

(C) ONGOING CARE.—
(i) CONCURRENT REVIEW.—
(I) IN GENERAL.—Subject to clause (ii), in

the case of a concurrent review of ongoing
care (including hospitalization), which re-
sults in a termination or reduction of such
care, the plan or issuer must provide by tele-
phone and in printed form notice of the con-
current review determination to the indi-
vidual or the individual’s designee and the
individual’s health care provider in accord-
ance with the medical exigencies of the case
and as soon as possible, with sufficient time
prior to the termination or reduction to
allow for an appeal under section 103(b)(3) to
be completed before the termination or re-
duction takes effect.

(II) CONTENTS OF NOTICE.—Such notice
shall include, with respect to ongoing health
care items and services, the number of ongo-
ing services approved, the new total of ap-
proved services, the date of onset of services,
and the next review date, if any, as well as a
statement of the individual’s rights to fur-
ther appeal.

(ii) RULE OF CONSTRUCTION.—Clause (i)
shall not be construed as requiring plans or
issuers to provide coverage of care that
would exceed the coverage limitations for
such care.

(2) RETROSPECTIVE DETERMINATION.—A
group health plan, or health insurance issuer
offering health insurance coverage, shall
make a retrospective determination on a
claim for benefits in accordance with the
medical exigencies of the case and as soon as
possible, but not later than 30 days after the
date on which the plan or issuer receives in-
formation that is reasonably necessary to
enable the plan or issuer to make a deter-
mination on the claim, or, if earlier, 60 days
after the date of receipt of the claim for ben-
efits.

(c) NOTICE OF A DENIAL OF A CLAIM FOR
BENEFITS.—Written notice of a denial made
under an initial claim for benefits shall be
issued to the participant, beneficiary, or en-
rollee (or authorized representative) and the
treating health care professional in accord-
ance with the medical exigencies of the case
and as soon as possible, but in no case later
than 2 days after the date of the determina-
tion (or, in the case described in subpara-
graph (B) or (C) of subsection (b)(1), within
the 72-hour or applicable period referred to
in such subparagraph).

(d) REQUIREMENTS OF NOTICE OF DETER-
MINATIONS.—The written notice of a denial of
a claim for benefits determination under
subsection (c) shall be provided in printed
form and written in a manner calculated to
be understood by the average participant,
beneficiary, or enrollee and shall include—

(1) the specific reasons for the determina-
tion (including a summary of the clinical or
scientific evidence used in making the deter-
mination);

(2) the procedures for obtaining additional
information concerning the determination;
and

(3) notification of the right to appeal the
determination and instructions on how to
initiate an appeal in accordance with section
103.

(e) DEFINITIONS.—For purposes of this part:
(1) AUTHORIZED REPRESENTATIVE.—The

term ‘‘authorized representative’’ means,
with respect to an individual who is a partic-
ipant, beneficiary, or enrollee, any health
care professional or other person acting on
behalf of the individual with the individual’s
consent or without such consent if the indi-
vidual is medically unable to provide such
consent.

(2) CLAIM FOR BENEFITS.—The term ‘‘claim
for benefits’’ means any request for coverage
(including authorization of coverage), for eli-
gibility, or for payment in whole or in part,
for an item or service under a group health
plan or health insurance coverage.

(3) DENIAL OF CLAIM FOR BENEFITS.—The
term ‘‘denial’’ means, with respect to a
claim for benefits, a denial (in whole or in
part) of, or a failure to act on a timely basis
upon, the claim for benefits and includes a
failure to provide benefits (including items
and services) required to be provided under
this title.

(4) TREATING HEALTH CARE PROFESSIONAL.—
The term ‘‘treating health care professional’’
means, with respect to services to be pro-
vided to a participant, beneficiary, or en-
rollee, a health care professional who is pri-
marily responsible for delivering those serv-
ices to the participant, beneficiary, or en-
rollee.
SEC. 103. INTERNAL APPEALS OF CLAIMS DENI-

ALS.
(a) RIGHT TO INTERNAL APPEAL.—
(1) IN GENERAL.—A participant, bene-

ficiary, or enrollee (or authorized represent-
ative) may appeal any denial of a claim for
benefits under section 102 under the proce-
dures described in this section.

(2) TIME FOR APPEAL.—
(A) IN GENERAL.—A group health plan, or

health insurance issuer offering health insur-
ance coverage, shall ensure that a partici-
pant, beneficiary, or enrollee (or authorized
representative) has a period of not less than
180 days beginning on the date of a denial of
a claim for benefits under section 102 in
which to appeal such denial under this sec-
tion.

(B) DATE OF DENIAL.—For purposes of sub-
paragraph (A), the date of the denial shall be
deemed to be the date as of which the partic-
ipant, beneficiary, or enrollee knew of the
denial of the claim for benefits.

(3) FAILURE TO ACT.—The failure of a plan
or issuer to issue a determination on a claim
for benefits under section 102 within the ap-
plicable timeline established for such a de-
termination under such section is a denial of
a claim for benefits for purposes this subtitle
as of the date of the applicable deadline.

(4) PLAN WAIVER OF INTERNAL REVIEW.—A
group health plan, or health insurance issuer
offering health insurance coverage, may
waive the internal review process under this
section. In such case the plan or issuer shall
provide notice to the participant, bene-
ficiary, or enrollee (or authorized represent-
ative) involved, the participant, beneficiary,

or enrollee (or authorized representative) in-
volved shall be relieved of any obligation to
complete the internal review involved, and
may, at the option of such participant, bene-
ficiary, enrollee, or representative proceed
directly to seek further appeal through ex-
ternal review under section 104 or otherwise.

(b) TIMELINES FOR MAKING DETERMINA-
TIONS.—

(1) ORAL REQUESTS.—In the case of an ap-
peal of a denial of a claim for benefits under
this section that involves an expedited or
concurrent determination, a participant,
beneficiary, or enrollee (or authorized rep-
resentative) may request such appeal orally.
A group health plan, or health insurance
issuer offering health insurance coverage,
may require that the participant, bene-
ficiary, or enrollee (or authorized represent-
ative) provide written confirmation of such
request in a timely manner on a form pro-
vided by the plan or issuer. In the case of
such an oral request for an appeal of a de-
nial, the making of the request (and the tim-
ing of such request) shall be treated as the
making at that time of a request for an ap-
peal without regard to whether and when a
written confirmation of such request is
made.

(2) ACCESS TO INFORMATION.—
(A) TIMELY PROVISION OF NECESSARY INFOR-

MATION.—With respect to an appeal of a de-
nial of a claim for benefits, the participant,
beneficiary, or enrollee (or authorized rep-
resentative) and the treating health care
professional (if any) shall provide the plan or
issuer with access to information requested
by the plan or issuer that is necessary to
make a determination relating to the appeal.
Such access shall be provided not later than
5 days after the date on which the request for
information is received, or, in a case de-
scribed in subparagraph (B) or (C) of para-
graph (3), by such earlier time as may be
necessary to comply with the applicable
timeline under such subparagraph.

(B) LIMITED EFFECT OF FAILURE ON PLAN OR
ISSUER’S OBLIGATIONS.—Failure of the partic-
ipant, beneficiary, or enrollee to comply
with the requirements of subparagraph (A)
shall not remove the obligation of the plan
or issuer to make a decision in accordance
with the medical exigencies of the case and
as soon as possible, based on the available in-
formation, and failure to comply with the
time limit established by this paragraph
shall not remove the obligation of the plan
or issuer to comply with the requirements of
this section.

(3) PRIOR AUTHORIZATION DETERMINA-
TIONS.—

(A) IN GENERAL.—A group health plan, or
health insurance issuer offering health insur-
ance coverage, shall make a determination
on an appeal of a denial of a claim for bene-
fits under this subsection in accordance with
the medical exigencies of the case and as
soon as possible, but in no case later than 14
days from the date on which the plan or
issuer receives information that is reason-
ably necessary to enable the plan or issuer to
make a determination on the appeal and in
no case later than 28 days after the date the
request for the appeal is received.

(B) EXPEDITED DETERMINATION.—Notwith-
standing subparagraph (A), a group health
plan, or health insurance issuer offering
health insurance coverage, shall expedite a
prior authorization determination on an ap-
peal of a denial of a claim for benefits de-
scribed in subparagraph (A), when a request
for such an expedited determination is made
by a participant, beneficiary, or enrollee (or
authorized representative) at any time dur-
ing the process for making a determination
and a health care professional certifies, with
the request, that a determination under the
procedures described in subparagraph (A)
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would seriously jeopardize the life or health
of the participant, beneficiary, or enrollee or
the ability of the participant, beneficiary, or
enrollee to maintain or regain maximum
function. Such determination shall be made
in accordance with the medical exigencies of
the case and as soon as possible, but in no
case later than 72 hours after the time the
request for such appeal is received by the
plan or issuer under this subparagraph.

(C) ONGOING CARE DETERMINATIONS.—
(i) IN GENERAL.—Subject to clause (ii), in

the case of a concurrent review determina-
tion described in section 102(b)(1)(C)(i)(I),
which results in a termination or reduction
of such care, the plan or issuer must provide
notice of the determination on the appeal
under this section by telephone and in print-
ed form to the individual or the individual’s
designee and the individual’s health care
provider in accordance with the medical ex-
igencies of the case and as soon as possible,
with sufficient time prior to the termination
or reduction to allow for an external appeal
under section 104 to be completed before the
termination or reduction takes effect.

(ii) RULE OF CONSTRUCTION.—Clause (i)
shall not be construed as requiring plans or
issuers to provide coverage of care that
would exceed the coverage limitations for
such care.

(4) RETROSPECTIVE DETERMINATION.—A
group health plan, or health insurance issuer
offering health insurance coverage, shall
make a retrospective determination on an
appeal of a claim for benefits in no case later
than 30 days after the date on which the plan
or issuer receives necessary information that
is reasonably necessary to enable the plan or
issuer to make a determination on the ap-
peal and in no case later than 60 days after
the date the request for the appeal is re-
ceived.

(c) CONDUCT OF REVIEW.—
(1) IN GENERAL.—A review of a denial of a

claim for benefits under this section shall be
conducted by an individual with appropriate
expertise who was not involved in the initial
determination.

(2) REVIEW OF MEDICAL DECISIONS BY PHYSI-
CIANS.—A review of an appeal of a denial of
a claim for benefits that is based on a lack
of medical necessity and appropriateness, or
based on an experimental or investigational
treatment, or requires an evaluation of med-
ical facts, shall be made by a physician
(allopathic or osteopathic) with appropriate
expertise (including, in the case of a child,
appropriate pediatric expertise) who was not
involved in the initial determination.

(d) NOTICE OF DETERMINATION.—
(1) IN GENERAL.—Written notice of a deter-

mination made under an internal appeal of a
denial of a claim for benefits shall be issued
to the participant, beneficiary, or enrollee
(or authorized representative) and the treat-
ing health care professional in accordance
with the medical exigencies of the case and
as soon as possible, but in no case later than
2 days after the date of completion of the re-
view (or, in the case described in subpara-
graph (B) or (C) of subsection (b)(3), within
the 72-hour or applicable period referred to
in such subparagraph).

(2) FINAL DETERMINATION.—The decision by
a plan or issuer under this section shall be
treated as the final determination of the
plan or issuer on a denial of a claim for bene-
fits. The failure of a plan or issuer to issue
a determination on an appeal of a denial of
a claim for benefits under this section within
the applicable timeline established for such
a determination shall be treated as a final
determination on an appeal of a denial of a
claim for benefits for purposes of proceeding
to external review under section 104.

(3) REQUIREMENTS OF NOTICE.—With respect
to a determination made under this section,

the notice described in paragraph (1) shall be
provided in printed form and written in a
manner calculated to be understood by the
average participant, beneficiary, or enrollee
and shall include—

(A) the specific reasons for the determina-
tion (including a summary of the clinical or
scientific evidence used in making the deter-
mination);

(B) the procedures for obtaining additional
information concerning the determination;
and

(C) notification of the right to an inde-
pendent external review under section 104
and instructions on how to initiate such a re-
view.
SEC. 104. INDEPENDENT EXTERNAL APPEALS

PROCEDURES.
(a) RIGHT TO EXTERNAL APPEAL.—A group

health plan, and a health insurance issuer of-
fering health insurance coverage, shall pro-
vide in accordance with this section partici-
pants, beneficiaries, and enrollees (or au-
thorized representatives) with access to an
independent external review for any denial
of a claim for benefits.

(b) INITIATION OF THE INDEPENDENT EXTER-
NAL REVIEW PROCESS.—

(1) TIME TO FILE.—A request for an inde-
pendent external review under this section
shall be filed with the plan or issuer not
later than 180 days after the date on which
the participant, beneficiary, or enrollee re-
ceives notice of the denial under section
103(d) or notice of waiver of internal review
under section 103(a)(4) or the date on which
the plan or issuer has failed to make a time-
ly decision under section 103(d)(2) and noti-
fies the participant or beneficiary that it has
failed to make a timely decision and that the
beneficiary must file an appeal with an ex-
ternal review entity within 180 days if the
participant or beneficiary desires to file such
an appeal.

(2) FILING OF REQUEST.—
(A) IN GENERAL.—Subject to the succeeding

provisions of this subsection, a group health
plan, and a health insurance issuer offering
health insurance coverage, may—

(i) except as provided in subparagraph
(B)(i), require that a request for review be in
writing;

(ii) limit the filing of such a request to the
participant, beneficiary, or enrollee involved
(or an authorized representative);

(iii) except if waived by the plan or issuer
under section 103(a)(4), condition access to
an independent external review under this
section upon a final determination of a de-
nial of a claim for benefits under the inter-
nal review procedure under section 103;

(iv) except as provided in subparagraph
(B)(ii), require payment of a filing fee to the
plan or issuer of a sum that does not exceed
$25; and

(v) require that a request for review in-
clude the consent of the participant, bene-
ficiary, or enrollee (or authorized represent-
ative) for the release of necessary medical
information or records of the participant,
beneficiary, or enrollee to the qualified ex-
ternal review entity only for purposes of con-
ducting external review activities.

(B) REQUIREMENTS AND EXCEPTION RELATING
TO GENERAL RULE.—

(i) ORAL REQUESTS PERMITTED IN EXPEDITED
OR CONCURRENT CASES.—In the case of an ex-
pedited or concurrent external review as pro-
vided for under subsection (e), the request
may be made orally. A group health plan, or
health insurance issuer offering health insur-
ance coverage, may require that the partici-
pant, beneficiary, or enrollee (or authorized
representative) provide written confirmation
of such request in a timely manner on a form
provided by the plan or issuer. Such written
confirmation shall be treated as a consent
for purposes of subparagraph (A)(v). In the

case of such an oral request for such a re-
view, the making of the request (and the
timing of such request) shall be treated as
the making at that time of a request for
such an external review without regard to
whether and when a written confirmation of
such request is made.

(ii) EXCEPTION TO FILING FEE REQUIRE-
MENT.—

(I) INDIGENCY.—Payment of a filing fee
shall not be required under subparagraph
(A)(iv) where there is a certification (in a
form and manner specified in guidelines es-
tablished by the appropriate Secretary) that
the participant, beneficiary, or enrollee is
indigent (as defined in such guidelines).

(II) FEE NOT REQUIRED.—Payment of a fil-
ing fee shall not be required under subpara-
graph (A)(iv) if the plan or issuer waives the
internal appeals process under section
103(a)(4).

(III) REFUNDING OF FEE.—The filing fee paid
under subparagraph (A)(iv) shall be refunded
if the determination under the independent
external review is to reverse or modify the
denial which is the subject of the review.

(IV) COLLECTION OF FILING FEE.—The fail-
ure to pay such a filing fee shall not prevent
the consideration of a request for review but,
subject to the preceding provisions of this
clause, shall constitute a legal liability to
pay.

(c) REFERRAL TO QUALIFIED EXTERNAL RE-
VIEW ENTITY UPON REQUEST.—

(1) IN GENERAL.—Upon the filing of a re-
quest for independent external review with
the group health plan, or health insurance
issuer offering health insurance coverage,
the plan or issuer shall immediately refer
such request, and forward the plan or issuer’s
initial decision (including the information
described in section 103(d)(3)(A)), to a quali-
fied external review entity selected in ac-
cordance with this section.

(2) ACCESS TO PLAN OR ISSUER AND HEALTH
PROFESSIONAL INFORMATION.—With respect to
an independent external review conducted
under this section, the participant, bene-
ficiary, or enrollee (or authorized represent-
ative), the plan or issuer, and the treating
health care professional (if any) shall pro-
vide the external review entity with infor-
mation that is necessary to conduct a review
under this section, as determined and re-
quested by the entity. Such information
shall be provided not later than 5 days after
the date on which the request for informa-
tion is received, or, in a case described in
clause (ii) or (iii) of subsection (e)(1)(A), by
such earlier time as may be necessary to
comply with the applicable timeline under
such clause.

(3) SCREENING OF REQUESTS BY QUALIFIED
EXTERNAL REVIEW ENTITIES.—

(A) IN GENERAL.—With respect to a request
referred to a qualified external review entity
under paragraph (1) relating to a denial of a
claim for benefits, the entity shall refer such
request for the conduct of an independent
medical review unless the entity determines
that—

(i) any of the conditions described in
clauses (ii) or (iii) of subsection (b)(2)(A)
have not been met;

(ii) the denial of the claim for benefits does
not involve a medically reviewable decision
under subsection (d)(2);

(iii) the denial of the claim for benefits re-
lates to a decision regarding whether an in-
dividual is a participant, beneficiary, or en-
rollee who is enrolled under the terms and
conditions of the plan or coverage (including
the applicability of any waiting period under
the plan or coverage); or

(iv) the denial of the claim for benefits is
a decision as to the application of cost-shar-
ing requirements or the application of a spe-
cific exclusion or express limitation on the
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amount, duration, or scope of coverage of
items or services under the terms and condi-
tions of the plan or coverage unless the deci-
sion is a denial described in subsection (d)(2).

Upon making a determination that any of
clauses (i) through (iv) applies with respect
to the request, the entity shall determine
that the denial of a claim for benefits in-
volved is not eligible for independent med-
ical review under subsection (d), and shall
provide notice in accordance with subpara-
graph (C).

(B) PROCESS FOR MAKING DETERMINATIONS.—
(i) NO DEFERENCE TO PRIOR DETERMINA-

TIONS.—In making determinations under sub-
paragraph (A), there shall be no deference
given to determinations made by the plan or
issuer or the recommendation of a treating
health care professional (if any).

(ii) USE OF APPROPRIATE PERSONNEL.—A
qualified external review entity shall use ap-
propriately qualified personnel to make de-
terminations under this section.

(C) NOTICES AND GENERAL TIMELINES FOR
DETERMINATION.—

(i) NOTICE IN CASE OF DENIAL OF REFER-
RAL.—If the entity under this paragraph does
not make a referral to an independent med-
ical reviewer, the entity shall provide notice
to the plan or issuer, the participant, bene-
ficiary, or enrollee (or authorized represent-
ative) filing the request, and the treating
health care professional (if any) that the de-
nial is not subject to independent medical
review. Such notice—

(I) shall be written (and, in addition, may
be provided orally) in a manner calculated to
be understood by an average participant or
enrollee;

(II) shall include the reasons for the deter-
mination;

(III) include any relevant terms and condi-
tions of the plan or coverage; and

(IV) include a description of any further re-
course available to the individual.

(ii) GENERAL TIMELINE FOR DETERMINA-
TIONS.—Upon receipt of information under
paragraph (2), the qualified external review
entity, and if required the independent med-
ical reviewer, shall make a determination
within the overall timeline that is applicable
to the case under review as described in sub-
section (e), except that if the entity deter-
mines that a referral to an independent med-
ical reviewer is not required, the entity shall
provide notice of such determination to the
participant, beneficiary, or enrollee (or au-
thorized representative) within such
timeline and within 2 days of the date of
such determination.

(d) INDEPENDENT MEDICAL REVIEW.—
(1) IN GENERAL.—If a qualified external re-

view entity determines under subsection (c)
that a denial of a claim for benefits is eligi-
ble for independent medical review, the enti-
ty shall refer the denial involved to an inde-
pendent medical reviewer for the conduct of
an independent medical review under this
subsection.

(2) MEDICALLY REVIEWABLE DECISIONS.—A
denial of a claim for benefits is eligible for
independent medical review if the benefit for
the item or service for which the claim is
made would be a covered benefit under the
terms and conditions of the plan or coverage
but for one (or more) of the following deter-
minations:

(A) DENIALS BASED ON MEDICAL NECESSITY
AND APPROPRIATENESS.—A determination
that the item or service is not covered be-
cause it is not medically necessary and ap-
propriate or based on the application of sub-
stantially equivalent terms.

(B) DENIALS BASED ON EXPERIMENTAL OR IN-
VESTIGATIONAL TREATMENT.—A determina-
tion that the item or service is not covered
because it is experimental or investigational

or based on the application of substantially
equivalent terms.

(C) DENIALS OTHERWISE BASED ON AN EVAL-
UATION OF MEDICAL FACTS.—A determination
that the item or service or condition is not
covered based on grounds that require an
evaluation of the medical facts by a health
care professional in the specific case in-
volved to determine the coverage and extent
of coverage of the item or service or condi-
tion.

(3) INDEPENDENT MEDICAL REVIEW DETER-
MINATION.—

(A) IN GENERAL.—An independent medical
reviewer under this section shall make a new
independent determination with respect to
whether or not the denial of a claim for a
benefit that is the subject of the review
should be upheld, reversed, or modified.

(B) STANDARD FOR DETERMINATION.—The
independent medical reviewer’s determina-
tion relating to the medical necessity and
appropriateness, or the experimental or in-
vestigation nature, or the evaluation of the
medical facts of the item, service, or condi-
tion shall be based on the medical condition
of the participant, beneficiary, or enrollee
(including the medical records of the partici-
pant, beneficiary, or enrollee) and valid, rel-
evant scientific evidence and clinical evi-
dence, including peer-reviewed medical lit-
erature or findings and including expert
opinion.

(C) NO COVERAGE FOR EXCLUDED BENEFITS.—
Nothing in this subsection shall be construed
to permit an independent medical reviewer
to require that a group health plan, or
health insurance issuer offering health insur-
ance coverage, provide coverage for items or
services for which benefits are specifically
excluded or expressly limited under the plan
or coverage in the plain language of the plan
document (and which are disclosed under
section 121(b)(1)(C)) except to the extent that
the application or interpretation of the ex-
clusion or limitation involves a determina-
tion described in paragraph (2).

(D) EVIDENCE AND INFORMATION TO BE USED
IN MEDICAL REVIEWS.—In making a deter-
mination under this subsection, the inde-
pendent medical reviewer shall also consider
appropriate and available evidence and infor-
mation, including the following:

(i) The determination made by the plan or
issuer with respect to the claim upon inter-
nal review and the evidence, guidelines, or
rationale used by the plan or issuer in reach-
ing such determination.

(ii) The recommendation of the treating
health care professional and the evidence,
guidelines, and rationale used by the treat-
ing health care professional in reaching such
recommendation.

(iii) Additional relevant evidence or infor-
mation obtained by the reviewer or sub-
mitted by the plan, issuer, participant, bene-
ficiary, or enrollee (or an authorized rep-
resentative), or treating health care profes-
sional.

(iv) The plan or coverage document.
(E) INDEPENDENT DETERMINATION.—In mak-

ing determinations under this subtitle, a
qualified external review entity and an inde-
pendent medical reviewer shall—

(i) consider the claim under review without
deference to the determinations made by the
plan or issuer or the recommendation of the
treating health care professional (if any);
and

(ii) consider, but not be bound by the defi-
nition used by the plan or issuer of ‘‘medi-
cally necessary and appropriate’’, or ‘‘experi-
mental or investigational’’, or other substan-
tially equivalent terms that are used by the
plan or issuer to describe medical necessity
and appropriateness or experimental or in-
vestigational nature of the treatment.

(F) DETERMINATION OF INDEPENDENT MED-
ICAL REVIEWER.—An independent medical re-
viewer shall, in accordance with the dead-
lines described in subsection (e), prepare a
written determination to uphold, reverse, or
modify the denial under review. Such writ-
ten determination shall include—

(i) the determination of the reviewer;
(ii) the specific reasons of the reviewer for

such determination, including a summary of
the clinical or scientific evidence used in
making the determination; and

(iii) with respect to a determination to re-
verse or modify the denial under review, a
timeframe within which the plan or issuer
must comply with such determination.

(G) NONBINDING NATURE OF ADDITIONAL REC-
OMMENDATIONS.—In addition to the deter-
mination under subparagraph (F), the re-
viewer may provide the plan or issuer and
the treating health care professional with
additional recommendations in connection
with such a determination, but any such rec-
ommendations shall not affect (or be treated
as part of) the determination and shall not
be binding on the plan or issuer.

(e) TIMELINES AND NOTIFICATIONS.—
(1) TIMELINES FOR INDEPENDENT MEDICAL

REVIEW.—
(A) PRIOR AUTHORIZATION DETERMINATION.—
(i) IN GENERAL.—The independent medical

reviewer (or reviewers) shall make a deter-
mination on a denial of a claim for benefits
that is referred to the reviewer under sub-
section (c)(3) in accordance with the medical
exigencies of the case and as soon as pos-
sible, but in no case later than 14 days after
the date of receipt of information under sub-
section (c)(2) if the review involves a prior
authorization of items or services and in no
case later than 21 days after the date the re-
quest for external review is received.

(ii) EXPEDITED DETERMINATION.—Notwith-
standing clause (i) and subject to clause (iii),
the independent medical reviewer (or review-
ers) shall make an expedited determination
on a denial of a claim for benefits described
in clause (i), when a request for such an ex-
pedited determination is made by a partici-
pant, beneficiary, or enrollee (or authorized
representative) at any time during the proc-
ess for making a determination, and a health
care professional certifies, with the request,
that a determination under the timeline de-
scribed in clause (i) would seriously jeop-
ardize the life or health of the participant,
beneficiary, or enrollee or the ability of the
participant, beneficiary, or enrollee to main-
tain or regain maximum function. Such de-
termination shall be made as soon in accord-
ance with the medical exigencies of the case
and as soon as possible, but in no case later
than 72 hours after the time the request for
external review is received by the qualified
external review entity.

(iii) ONGOING CARE DETERMINATION.—Not-
withstanding clause (i), in the case of a re-
view described in such subclause that in-
volves a termination or reduction of care,
the notice of the determination shall be
completed not later than 24 hours after the
time the request for external review is re-
ceived by the qualified external review enti-
ty and before the end of the approved period
of care.

(B) RETROSPECTIVE DETERMINATION.—The
independent medical reviewer (or reviewers)
shall complete a review in the case of a ret-
rospective determination on an appeal of a
denial of a claim for benefits that is referred
to the reviewer under subsection (c)(3) in no
case later than 30 days after the date of re-
ceipt of information under subsection (c)(2)
and in no case later than 60 days after the
date the request for external review is re-
ceived by the qualified external review enti-
ty.
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(2) NOTIFICATION OF DETERMINATION.—The

external review entity shall ensure that the
plan or issuer, the participant, beneficiary,
or enrollee (or authorized representative)
and the treating health care professional (if
any) receives a copy of the written deter-
mination of the independent medical re-
viewer prepared under subsection (d)(3)(F).
Nothing in this paragraph shall be construed
as preventing an entity or reviewer from pro-
viding an initial oral notice of the reviewer’s
determination.

(3) FORM OF NOTICES.—Determinations and
notices under this subsection shall be writ-
ten in a manner calculated to be understood
by an average participant.

(f) COMPLIANCE.—
(1) APPLICATION OF DETERMINATIONS.—
(A) EXTERNAL REVIEW DETERMINATIONS

BINDING ON PLAN.—The determinations of an
external review entity and an independent
medical reviewer under this section shall be
binding upon the plan or issuer involved.

(B) COMPLIANCE WITH DETERMINATION.—If
the determination of an independent medical
reviewer is to reverse or modify the denial,
the plan or issuer, upon the receipt of such
determination, shall authorize coverage to
comply with the medical reviewer’s deter-
mination in accordance with the timeframe
established by the medical reviewer.

(2) FAILURE TO COMPLY.—
(A) IN GENERAL.—If a plan or issuer fails to

comply with the timeframe established
under paragraph (1)(B) with respect to a par-
ticipant, beneficiary, or enrollee, where such
failure to comply is caused by the plan or
issuer, the participant, beneficiary, or en-
rollee may obtain the items or services in-
volved (in a manner consistent with the de-
termination of the independent external re-
viewer) from any provider regardless of
whether such provider is a participating pro-
vider under the plan or coverage.

(B) REIMBURSEMENT.—
(i) IN GENERAL.—Where a participant, bene-

ficiary, or enrollee obtains items or services
in accordance with subparagraph (A), the
plan or issuer involved shall provide for re-
imbursement of the costs of such items or
services. Such reimbursement shall be made
to the treating health care professional or to
the participant, beneficiary, or enrollee (in
the case of a participant, beneficiary, or en-
rollee who pays for the costs of such items or
services).

(ii) AMOUNT.—The plan or issuer shall fully
reimburse a professional, participant, bene-
ficiary, or enrollee under clause (i) for the
total costs of the items or services provided
(regardless of any plan limitations that may
apply to the coverage of such items or serv-
ices) so long as the items or services were
provided in a manner consistent with the de-
termination of the independent medical re-
viewer.

(C) FAILURE TO REIMBURSE.—Where a plan
or issuer fails to provide reimbursement to a
professional, participant, beneficiary, or en-
rollee in accordance with this paragraph, the
professional, participant, beneficiary, or en-
rollee may commence a civil action (or uti-
lize other remedies available under law) to
recover only the amount of any such reim-
bursement that is owed by the plan or issuer
and any necessary legal costs or expenses
(including attorney’s fees) incurred in recov-
ering such reimbursement.

(D) AVAILABLE REMEDIES.—The remedies
provided under this paragraph are in addi-
tion to any other available remedies.

(3) PENALTIES AGAINST AUTHORIZED OFFI-
CIALS FOR REFUSING TO AUTHORIZE THE DETER-
MINATION OF AN EXTERNAL REVIEW ENTITY.—

(A) MONETARY PENALTIES.—
(i) IN GENERAL.—In any case in which the

determination of an external review entity is
not followed by a group health plan, or by a

health insurance issuer offering health insur-
ance coverage, any person who, acting in the
capacity of authorizing the benefit, causes
such refusal may, in the discretion in a court
of competent jurisdiction, be liable to an ag-
grieved participant, beneficiary, or enrollee
for a civil penalty in an amount of up to
$1,000 a day from the date on which the de-
termination was transmitted to the plan or
issuer by the external review entity until the
date the refusal to provide the benefit is cor-
rected.

(ii) ADDITIONAL PENALTY FOR FAILING TO
FOLLOW TIMELINE.—In any case in which
treatment was not commenced by the plan in
accordance with the determination of an
independent external reviewer, the Secretary
shall assess a civil penalty of $10,000 against
the plan and the plan shall pay such penalty
to the participant, beneficiary, or enrollee
involved.

(B) CEASE AND DESIST ORDER AND ORDER OF
ATTORNEY’S FEES.—In any action described in
subparagraph (A) brought by a participant,
beneficiary, or enrollee with respect to a
group health plan, or a health insurance
issuer offering health insurance coverage, in
which a plaintiff alleges that a person re-
ferred to in such subparagraph has taken an
action resulting in a refusal of a benefit de-
termined by an external appeal entity to be
covered, or has failed to take an action for
which such person is responsible under the
terms and conditions of the plan or coverage
and which is necessary under the plan or
coverage for authorizing a benefit, the court
shall cause to be served on the defendant an
order requiring the defendant—

(i) to cease and desist from the alleged ac-
tion or failure to act; and

(ii) to pay to the plaintiff a reasonable at-
torney’s fee and other reasonable costs relat-
ing to the prosecution of the action on the
charges on which the plaintiff prevails.

(C) ADDITIONAL CIVIL PENALTIES.—
(i) IN GENERAL.—In addition to any penalty

imposed under subparagraph (A) or (B), the
appropriate Secretary may assess a civil
penalty against a person acting in the capac-
ity of authorizing a benefit determined by an
external review entity for one or more group
health plans, or health insurance issuers of-
fering health insurance coverage, for—

(I) any pattern or practice of repeated re-
fusal to authorize a benefit determined by an
external appeal entity to be covered; or

(II) any pattern or practice of repeated vio-
lations of the requirements of this section
with respect to such plan or coverage.

(ii) STANDARD OF PROOF AND AMOUNT OF
PENALTY.—Such penalty shall be payable
only upon proof by clear and convincing evi-
dence of such pattern or practice and shall
be in an amount not to exceed the lesser of—

(I) 25 percent of the aggregate value of ben-
efits shown by the appropriate Secretary to
have not been provided, or unlawfully de-
layed, in violation of this section under such
pattern or practice; or

(II) $500,000.
(D) REMOVAL AND DISQUALIFICATION.—Any

person acting in the capacity of authorizing
benefits who has engaged in any such pat-
tern or practice described in subparagraph
(C)(i) with respect to a plan or coverage,
upon the petition of the appropriate Sec-
retary, may be removed by the court from
such position, and from any other involve-
ment, with respect to such a plan or cov-
erage, and may be precluded from returning
to any such position or involvement for a pe-
riod determined by the court.

(4) PROTECTION OF LEGAL RIGHTS.—Nothing
in this subsection or subtitle shall be con-
strued as altering or eliminating any cause
of action or legal rights or remedies of par-
ticipants, beneficiaries, enrollees, and others
under State or Federal law (including sec-

tions 502 and 503 of the Employee Retirement
Income Security Act of 1974), including the
right to file judicial actions to enforce
rights.

(g) QUALIFICATIONS OF INDEPENDENT MED-
ICAL REVIEWERS.—

(1) IN GENERAL.—In referring a denial to 1
or more individuals to conduct independent
medical review under subsection (c), the
qualified external review entity shall ensure
that—

(A) each independent medical reviewer
meets the qualifications described in para-
graphs (2) and (3);

(B) with respect to each review at least 1
such reviewer meets the requirements de-
scribed in paragraphs (4) and (5); and

(C) compensation provided by the entity to
the reviewer is consistent with paragraph (6).

(2) LICENSURE AND EXPERTISE.—Each inde-
pendent medical reviewer shall be a physi-
cian (allopathic or osteopathic) or health
care professional who—

(A) is appropriately credentialed or li-
censed in 1 or more States to deliver health
care services; and

(B) typically treats the condition, makes
the diagnosis, or provides the type of treat-
ment under review.

(3) INDEPENDENCE.—
(A) IN GENERAL.—Subject to subparagraph

(B), each independent medical reviewer in a
case shall—

(i) not be a related party (as defined in
paragraph (7));

(ii) not have a material familial, financial,
or professional relationship with such a
party; and

(iii) not otherwise have a conflict of inter-
est with such a party (as determined under
regulations).

(B) EXCEPTION.—Nothing in subparagraph
(A) shall be construed to—

(i) prohibit an individual, solely on the
basis of affiliation with the plan or issuer,
from serving as an independent medical re-
viewer if—

(I) a non-affiliated individual is not reason-
ably available;

(II) the affiliated individual is not involved
in the provision of items or services in the
case under review;

(III) the fact of such an affiliation is dis-
closed to the plan or issuer and the partici-
pant, beneficiary, or enrollee (or authorized
representative) and neither party objects;
and

(IV) the affiliated individual is not an em-
ployee of the plan or issuer and does not pro-
vide services exclusively or primarily to or
on behalf of the plan or issuer;

(ii) prohibit an individual who has staff
privileges at the institution where the treat-
ment involved takes place from serving as an
independent medical reviewer merely on the
basis of such affiliation if the affiliation is
disclosed to the plan or issuer and the partic-
ipant, beneficiary, or enrollee (or authorized
representative), and neither party objects; or

(iii) prohibit receipt of compensation by an
independent medical reviewer from an entity
if the compensation is provided consistent
with paragraph (6).

(4) PRACTICING HEALTH CARE PROFESSIONAL
IN SAME FIELD.—

(A) IN GENERAL.—In a case involving treat-
ment, or the provision of items or services—

(i) by a physician, a reviewer shall be a
practicing physician (allopathic or osteo-
pathic) of the same or similar specialty, as a
physician who typically treats the condition,
makes the diagnosis, or provides the type of
treatment under review; or

(ii) by a health care professional (other
than a physician), a reviewer shall be a prac-
ticing physician (allopathic or osteopathic)
or, if determined appropriate by the quali-
fied external review entity, a practicing
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health care professional (other than such a
physician), of the same or similar specialty
as the health care professional who typically
treats the condition, makes the diagnosis, or
provides the type of treatment under review.

(B) PRACTICING DEFINED.—For purposes of
this paragraph, the term ‘‘practicing’’
means, with respect to an individual who is
a physician or other health care professional
that the individual provides health care serv-
ices to individual patients on average at
least 2 days per week.

(5) PEDIATRIC EXPERTISE.—In the case of an
external review relating to a child, a re-
viewer shall have expertise under paragraph
(2) in pediatrics.

(6) LIMITATIONS ON REVIEWER COMPENSA-
TION.—Compensation provided by a qualified
external review entity to an independent
medical reviewer in connection with a re-
view under this section shall—

(A) not exceed a reasonable level; and
(B) not be contingent on the decision ren-

dered by the reviewer.
(7) RELATED PARTY DEFINED.—For purposes

of this section, the term ‘‘related party’’
means, with respect to a denial of a claim
under a plan or coverage relating to a partic-
ipant, beneficiary, or enrollee, any of the fol-
lowing:

(A) The plan, plan sponsor, or issuer in-
volved, or any fiduciary, officer, director, or
employee of such plan, plan sponsor, or
issuer.

(B) The participant, beneficiary, or en-
rollee (or authorized representative).

(C) The health care professional that pro-
vides the items or services involved in the
denial.

(D) The institution at which the items or
services (or treatment) involved in the de-
nial are provided.

(E) The manufacturer of any drug or other
item that is included in the items or services
involved in the denial.

(F) Any other party determined under any
regulations to have a substantial interest in
the denial involved.

(h) QUALIFIED EXTERNAL REVIEW ENTI-
TIES.—

(1) SELECTION OF QUALIFIED EXTERNAL RE-
VIEW ENTITIES.—

(A) LIMITATION ON PLAN OR ISSUER SELEC-
TION.—The appropriate Secretary shall im-
plement procedures—

(i) to assure that the selection process
among qualified external review entities will
not create any incentives for external review
entities to make a decision in a biased man-
ner; and

(ii) for auditing a sample of decisions by
such entities to assure that no such deci-
sions are made in a biased manner.
No such selection process under the proce-
dures implemented by the appropriate Sec-
retary may give either the patient or the
plan or issuer any ability to determine or in-
fluence the selection of a qualified external
review entity to review the case of any par-
ticipant, beneficiary, or enrollee.

(B) STATE AUTHORITY WITH RESPECT TO
QUALIFIED EXTERNAL REVIEW ENTITIES FOR
HEALTH INSURANCE ISSUERS.—With respect to
health insurance issuers offering health in-
surance coverage in a State, the State may
provide for external review activities to be
conducted by a qualified external appeal en-
tity that is designated by the State or that
is selected by the State in a manner deter-
mined by the State to assure an unbiased de-
termination.

(2) CONTRACT WITH QUALIFIED EXTERNAL RE-
VIEW ENTITY.—Except as provided in para-
graph (1)(B), the external review process of a
plan or issuer under this section shall be
conducted under a contract between the plan
or issuer and 1 or more qualified external re-
view entities (as defined in paragraph (4)(A)).

(3) TERMS AND CONDITIONS OF CONTRACT.—
The terms and conditions of a contract under
paragraph (2) shall—

(A) be consistent with the standards the
appropriate Secretary shall establish to as-
sure there is no real or apparent conflict of
interest in the conduct of external review ac-
tivities; and

(B) provide that the costs of the external
review process shall be borne by the plan or
issuer.

Subparagraph (B) shall not be construed as
applying to the imposition of a filing fee
under subsection (b)(2)(A)(iv) or costs in-
curred by the participant, beneficiary, or en-
rollee (or authorized representative) or
treating health care professional (if any) in
support of the review, including the provi-
sion of additional evidence or information.

(4) QUALIFICATIONS.—
(A) IN GENERAL.—In this section, the term

‘‘qualified external review entity’’ means, in
relation to a plan or issuer, an entity that is
initially certified (and periodically recer-
tified) under subparagraph (C) as meeting
the following requirements:

(i) The entity has (directly or through con-
tracts or other arrangements) sufficient
medical, legal, and other expertise and suffi-
cient staffing to carry out duties of a quali-
fied external review entity under this section
on a timely basis, including making deter-
minations under subsection (b)(2)(A) and pro-
viding for independent medical reviews
under subsection (d).

(ii) The entity is not a plan or issuer or an
affiliate or a subsidiary of a plan or issuer,
and is not an affiliate or subsidiary of a pro-
fessional or trade association of plans or
issuers or of health care providers.

(iii) The entity has provided assurances
that it will conduct external review activi-
ties consistent with the applicable require-
ments of this section and standards specified
in subparagraph (C), including that it will
not conduct any external review activities in
a case unless the independence requirements
of subparagraph (B) are met with respect to
the case.

(iv) The entity has provided assurances
that it will provide information in a timely
manner under subparagraph (D).

(v) The entity meets such other require-
ments as the appropriate Secretary provides
by regulation.

(B) INDEPENDENCE REQUIREMENTS.—
(i) IN GENERAL.—Subject to clause (ii), an

entity meets the independence requirements
of this subparagraph with respect to any
case if the entity—

(I) is not a related party (as defined in sub-
section (g)(7));

(II) does not have a material familial, fi-
nancial, or professional relationship with
such a party; and

(III) does not otherwise have a conflict of
interest with such a party (as determined
under regulations).

(ii) EXCEPTION FOR REASONABLE COMPENSA-
TION.—Nothing in clause (i) shall be con-
strued to prohibit receipt by a qualified ex-
ternal review entity of compensation from a
plan or issuer for the conduct of external re-
view activities under this section if the com-
pensation is provided consistent with clause
(iii).

(iii) LIMITATIONS ON ENTITY COMPENSA-
TION.—Compensation provided by a plan or
issuer to a qualified external review entity
in connection with reviews under this sec-
tion shall—

(I) not exceed a reasonable level; and
(II) not be contingent on any decision ren-

dered by the entity or by any independent
medical reviewer.

(C) CERTIFICATION AND RECERTIFICATION
PROCESS.—

(i) IN GENERAL.—The initial certification
and recertification of a qualified external re-
view entity shall be made—

(I) under a process that is recognized or ap-
proved by the appropriate Secretary; or

(II) by a qualified private standard-setting
organization that is approved by the appro-
priate Secretary under clause (iii).

In taking action under subclause (I), the ap-
propriate Secretary shall give deference to
entities that are under contract with the
Federal Government or with an applicable
State authority to perform functions of the
type performed by qualified external review
entities.

(ii) PROCESS.—The appropriate Secretary
shall not recognize or approve a process
under clause (i)(I) unless the process applies
standards (as promulgated in regulations)
that ensure that a qualified external review
entity—

(I) will carry out (and has carried out, in
the case of recertification) the responsibil-
ities of such an entity in accordance with
this section, including meeting applicable
deadlines;

(II) will meet (and has met, in the case of
recertification) appropriate indicators of fis-
cal integrity;

(III) will maintain (and has maintained, in
the case of recertification) appropriate con-
fidentiality with respect to individually
identifiable health information obtained in
the course of conducting external review ac-
tivities; and

(IV) in the case recertification, shall re-
view the matters described in clause (iv).

(iii) APPROVAL OF QUALIFIED PRIVATE
STANDARD-SETTING ORGANIZATIONS.—For pur-
poses of clause (i)(II), the appropriate Sec-
retary may approve a qualified private
standard-setting organization if such Sec-
retary finds that the organization only cer-
tifies (or recertifies) external review entities
that meet at least the standards required for
the certification (or recertification) of exter-
nal review entities under clause (ii).

(iv) CONSIDERATIONS IN RECERTIFICATIONS.—
In conducting recertifications of a qualified
external review entity under this paragraph,
the appropriate Secretary or organization
conducting the recertification shall review
compliance of the entity with the require-
ments for conducting external review activi-
ties under this section, including the fol-
lowing:

(I) Provision of information under subpara-
graph (D).

(II) Adherence to applicable deadlines
(both by the entity and by independent med-
ical reviewers it refers cases to).

(III) Compliance with limitations on com-
pensation (with respect to both the entity
and independent medical reviewers it refers
cases to).

(IV) Compliance with applicable independ-
ence requirements.

(v) PERIOD OF CERTIFICATION OR RECERTIFI-
CATION.—A certification or recertification
provided under this paragraph shall extend
for a period not to exceed 2 years.

(vi) REVOCATION.—A certification or recer-
tification under this paragraph may be re-
voked by the appropriate Secretary or by the
organization providing such certification
upon a showing of cause.

(vii) SUFFICIENT NUMBER OF ENTITIES.—The
appropriate Secretary shall certify and re-
certify a number of external review entities
which is sufficient to ensure the timely and
efficient provision of review services.

(D) PROVISION OF INFORMATION.—
(i) IN GENERAL.—A qualified external re-

view entity shall provide to the appropriate
Secretary, in such manner and at such times
as such Secretary may require, such infor-
mation (relating to the denials which have
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been referred to the entity for the conduct of
external review under this section) as such
Secretary determines appropriate to assure
compliance with the independence and other
requirements of this section to monitor and
assess the quality of its external review ac-
tivities and lack of bias in making deter-
minations. Such information shall include
information described in clause (ii) but shall
not include individually identifiable medical
information.

(ii) INFORMATION TO BE INCLUDED.—The in-
formation described in this subclause with
respect to an entity is as follows:

(I) The number and types of denials for
which a request for review has been received
by the entity.

(II) The disposition by the entity of such
denials, including the number referred to a
independent medical reviewer and the rea-
sons for such dispositions (including the ap-
plication of exclusions), on a plan or issuer-
specific basis and on a health care specialty-
specific basis.

(III) The length of time in making deter-
minations with respect to such denials.

(IV) Updated information on the informa-
tion required to be submitted as a condition
of certification with respect to the entity’s
performance of external review activities.

(iii) INFORMATION TO BE PROVIDED TO CERTI-
FYING ORGANIZATION.—

(I) IN GENERAL.—In the case of a qualified
external review entity which is certified (or
recertified) under this subsection by a quali-
fied private standard-setting organization, at
the request of the organization, the entity
shall provide the organization with the infor-
mation provided to the appropriate Sec-
retary under clause (i).

(II) ADDITIONAL INFORMATION.—Nothing in
this subparagraph shall be construed as pre-
venting such an organization from requiring
additional information as a condition of cer-
tification or recertification of an entity.

(iv) USE OF INFORMATION.—Information pro-
vided under this subparagraph may be used
by the appropriate Secretary and qualified
private standard-setting organizations to
conduct oversight of qualified external re-
view entities, including recertification of
such entities, and shall be made available to
the public in an appropriate manner.

(E) LIMITATION ON LIABILITY.—No qualified
external review entity having a contract
with a plan or issuer, and no person who is
employed by any such entity or who fur-
nishes professional services to such entity
(including as an independent medical re-
viewer), shall be held by reason of the per-
formance of any duty, function, or activity
required or authorized pursuant to this sec-
tion, to be civilly liable under any law of the
United States or of any State (or political
subdivision thereof) if there was no actual
malice or gross misconduct in the perform-
ance of such duty, function, or activity.

Subtitle B—Access to Care

SEC. 111. CONSUMER CHOICE OPTION.

(a) IN GENERAL.—If—
(1) a health insurance issuer providing

health insurance coverage in connection
with a group health plan offers to enrollees
health insurance coverage which provides for
coverage of services only if such services are
furnished through health care professionals
and providers who are members of a network
of health care professionals and providers
who have entered into a contract with the
issuer to provide such services, or

(2) a group health plan offers to partici-
pants or beneficiaries health benefits which
provide for coverage of services only if such
services are furnished through health care
professionals and providers who are members
of a network of health care professionals and

providers who have entered into a contract
with the plan to provide such services,
then the issuer or plan shall also offer or ar-
range to be offered to such enrollees, partici-
pants, or beneficiaries (at the time of enroll-
ment and during an annual open season as
provided under subsection (c)) the option of
health insurance coverage or health benefits
which provide for coverage of such services
which are not furnished through health care
professionals and providers who are members
of such a network unless such enrollees, par-
ticipants, or beneficiaries are offered such
non-network coverage through another
group health plan or through another health
insurance issuer in the group market.

(b) ADDITIONAL COSTS.—The amount of any
additional premium charged by the health
insurance issuer or group health plan for the
additional cost of the creation and mainte-
nance of the option described in subsection
(a) and the amount of any additional cost
sharing imposed under such option shall be
borne by the enrollee, participant, or bene-
ficiary unless it is paid by the health plan
sponsor or group health plan through agree-
ment with the health insurance issuer.

(c) OPEN SEASON.—An enrollee, participant,
or beneficiary, may change to the offering
provided under this section only during a
time period determined by the health insur-
ance issuer or group health plan. Such time
period shall occur at least annually.
SEC. 112. CHOICE OF HEALTH CARE PROFES-

SIONAL.
(a) PRIMARY CARE.—If a group health plan,

or a health insurance issuer that offers
health insurance coverage, requires or pro-
vides for designation by a participant, bene-
ficiary, or enrollee of a participating pri-
mary care provider, then the plan or issuer
shall permit each participant, beneficiary,
and enrollee to designate any participating
primary care provider who is available to ac-
cept such individual.

(b) SPECIALISTS.—
(1) IN GENERAL.—Subject to paragraph (2), a

group health plan and a health insurance
issuer that offers health insurance coverage
shall permit each participant, beneficiary, or
enrollee to receive medically necessary and
appropriate specialty care, pursuant to ap-
propriate referral procedures, from any
qualified participating health care profes-
sional who is available to accept such indi-
vidual for such care.

(2) LIMITATION.—Paragraph (1) shall not
apply to specialty care if the plan or issuer
clearly informs participants, beneficiaries,
and enrollees of the limitations on choice of
participating health care professionals with
respect to such care.

(3) CONSTRUCTION.—Nothing in this sub-
section shall be construed as affecting the
application of section 114 (relating to access
to specialty care).
SEC. 113. ACCESS TO EMERGENCY CARE.

(a) COVERAGE OF EMERGENCY SERVICES.—
(1) IN GENERAL.—If a group health plan, or

health insurance coverage offered by a
health insurance issuer, provides or covers
any benefits with respect to services in an
emergency department of a hospital, the
plan or issuer shall cover emergency services
(as defined in paragraph (2)(B))—

(A) without the need for any prior author-
ization determination;

(B) whether the health care provider fur-
nishing such services is a participating pro-
vider with respect to such services;

(C) in a manner so that, if such services are
provided to a participant, beneficiary, or en-
rollee—

(i) by a nonparticipating health care pro-
vider with or without prior authorization, or

(ii) by a participating health care provider
without prior authorization,

the participant, beneficiary, or enrollee is
not liable for amounts that exceed the
amounts of liability that would be incurred
if the services were provided by a partici-
pating health care provider with prior au-
thorization; and

(D) without regard to any other term or
condition of such coverage (other than exclu-
sion or coordination of benefits, or an affili-
ation or waiting period, permitted under sec-
tion 2701 of the Public Health Service Act,
section 701 of the Employee Retirement In-
come Security Act of 1974, or section 9801 of
the Internal Revenue Code of 1986, and other
than applicable cost-sharing).

(2) DEFINITIONS.—In this section:
(A) EMERGENCY MEDICAL CONDITION.—The

term ‘‘emergency medical condition’’ means
a medical condition manifesting itself by
acute symptoms of sufficient severity (in-
cluding severe pain) such that a prudent
layperson, who possesses an average knowl-
edge of health and medicine, could reason-
ably expect the absence of immediate med-
ical attention to result in a condition de-
scribed in clause (i), (ii), or (iii) of section
1867(e)(1)(A) of the Social Security Act.

(B) EMERGENCY SERVICES.—The term
‘‘emergency services’’ means, with respect to
an emergency medical condition—

(i) a medical screening examination (as re-
quired under section 1867 of the Social Secu-
rity Act) that is within the capability of the
emergency department of a hospital, includ-
ing ancillary services routinely available to
the emergency department to evaluate such
emergency medical condition, and

(ii) within the capabilities of the staff and
facilities available at the hospital, such fur-
ther medical examination and treatment as
are required under section 1867 of such Act to
stabilize the patient.

(C) STABILIZE.—The term ‘‘to stabilize’’,
with respect to an emergency medical condi-
tion (as defined in subparagraph (A)), has the
meaning given in section 1867(e)(3) of the So-
cial Security Act (42 U.S.C. 1395dd(e)(3)).

(b) REIMBURSEMENT FOR MAINTENANCE CARE
AND POST-STABILIZATION CARE.—A group
health plan, and health insurance coverage
offered by a health insurance issuer, must
provide reimbursement for maintenance care
and post-stabilization care in accordance
with the requirements of section 1852(d)(2) of
the Social Security Act (42 U.S.C. 1395w–
22(d)(2)). Such reimbursement shall be pro-
vided in a manner consistent with subsection
(a)(1)(C).

(c) COVERAGE OF EMERGENCY AMBULANCE
SERVICES.—

(1) IN GENERAL.—If a group health plan, or
health insurance coverage provided by a
health insurance issuer, provides any bene-
fits with respect to ambulance services and
emergency services, the plan or issuer shall
cover emergency ambulance services (as de-
fined in paragraph (2)) furnished under the
plan or coverage under the same terms and
conditions under subparagraphs (A) through
(D) of subsection (a)(1) under which coverage
is provided for emergency services.

(2) EMERGENCY AMBULANCE SERVICES.—For
purposes of this subsection, the term ‘‘emer-
gency ambulance services’’ means ambu-
lance services (as defined for purposes of sec-
tion 1861(s)(7) of the Social Security Act) fur-
nished to transport an individual who has an
emergency medical condition (as defined in
subsection (a)(2)(A)) to a hospital for the re-
ceipt of emergency services (as defined in
subsection (a)(2)(B)) in a case in which the
emergency services are covered under the
plan or coverage pursuant to subsection
(a)(1) and a prudent layperson, with an aver-
age knowledge of health and medicine, could
reasonably expect that the absence of such
transport would result in placing the health
of the individual in serious jeopardy, serious
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impairment of bodily function, or serious
dysfunction of any bodily organ or part.
SEC. 114. TIMELY ACCESS TO SPECIALISTS.

(a) TIMELY ACCESS.—
(1) IN GENERAL.—A group health plan or

health insurance issuer offering health insur-
ance coverage shall ensure that participants,
beneficiaries, and enrollees receive timely
access to specialists who are appropriate to
the condition of, and accessible to, the par-
ticipant, beneficiary, or enrollee, when such
specialty care is a covered benefit under the
plan or coverage.

(2) RULE OF CONSTRUCTION.—Nothing in
paragraph (1) shall be construed—

(A) to require the coverage under a group
health plan or health insurance coverage of
benefits or services;

(B) to prohibit a plan or issuer from includ-
ing providers in the network only to the ex-
tent necessary to meet the needs of the
plan’s or issuer’s participants, beneficiaries,
or enrollees; or

(C) to override any State licensure or
scope-of-practice law.

(3) ACCESS TO CERTAIN PROVIDERS.—
(A) IN GENERAL.—With respect to specialty

care under this section, if a participating
specialist is not available and qualified to
provide such care to the participant, bene-
ficiary, or enrollee, the plan or issuer shall
provide for coverage of such care by a non-
participating specialist.

(B) TREATMENT OF NONPARTICIPATING PRO-
VIDERS.—If a participant, beneficiary, or en-
rollee receives care from a nonparticipating
specialist pursuant to subparagraph (A),
such specialty care shall be provided at no
additional cost to the participant, bene-
ficiary, or enrollee beyond what the partici-
pant, beneficiary, or enrollee would other-
wise pay for such specialty care if provided
by a participating specialist.

(b) REFERRALS.—
(1) AUTHORIZATION.—A group health plan or

health insurance issuer may require an au-
thorization in order to obtain coverage for
specialty services under this section. Any
such authorization—

(A) shall be for an appropriate duration of
time or number of referrals; and

(B) may not be refused solely because the
authorization involves services of a non-
participating specialist (described in sub-
section (a)(3)).

(2) REFERRALS FOR ONGOING SPECIAL CONDI-
TIONS.—

(A) IN GENERAL.—A group health plan or
health insurance issuer shall permit a partic-
ipant, beneficiary, or enrollee who has an on-
going special condition (as defined in sub-
paragraph (B)) to receive a referral to a spe-
cialist for the treatment of such condition
and such specialist may authorize such refer-
rals, procedures, tests, and other medical
services with respect to such condition, or
coordinate the care for such condition, sub-
ject to the terms of a treatment plan (if any)
referred to in subsection (c) with respect to
the condition.

(B) ONGOING SPECIAL CONDITION DEFINED.—
In this subsection, the term ‘‘ongoing special
condition’’ means a condition or disease
that—

(i) is life-threatening, degenerative, poten-
tially disabling, or congenital; and

(ii) requires specialized medical care over a
prolonged period of time.

(c) TREATMENT PLANS.—
(1) IN GENERAL.—A group health plan or

health insurance issuer may require that the
specialty care be provided—

(A) pursuant to a treatment plan, but only
if the treatment plan—

(i) is developed by the specialist, in con-
sultation with the case manager or primary
care provider, and the participant, bene-
ficiary, or enrollee, and

(ii) is approved by the plan or issuer in a
timely manner, if the plan or issuer requires
such approval; and

(B) in accordance with applicable quality
assurance and utilization review standards of
the plan or issuer.

(2) NOTIFICATION.—Nothing in paragraph (1)
shall be construed as prohibiting a plan or
issuer from requiring the specialist to pro-
vide the plan or issuer with regular updates
on the specialty care provided, as well as all
other reasonably necessary medical informa-
tion.

(d) SPECIALIST DEFINED.—For purposes of
this section, the term ‘‘specialist’’ means,
with respect to the condition of the partici-
pant, beneficiary, or enrollee, a health care
professional, facility, or center that has ade-
quate expertise through appropriate training
and experience (including, in the case of a
child, appropriate pediatric expertise) to pro-
vide high quality care in treating the condi-
tion.
SEC. 115. PATIENT ACCESS TO OBSTETRIC AND

GYNECOLOGICAL CARE.
(a) GENERAL RIGHTS.—
(1) DIRECT ACCESS.—A group health plan, or

health insurance issuer offering health insur-
ance coverage, described in subsection (b)
may not require authorization or referral by
the plan, issuer, or any person (including a
primary care provider described in sub-
section (b)(2)) in the case of a female partici-
pant, beneficiary, or enrollee who seeks cov-
erage for obstetrical or gynecological care
provided by a participating health care pro-
fessional who specializes in obstetrics or
gynecology.

(2) OBSTETRICAL AND GYNECOLOGICAL
CARE.—A group health plan or health insur-
ance issuer described in subsection (b) shall
treat the provision of obstetrical and gyne-
cological care, and the ordering of related
obstetrical and gynecological items and
services, pursuant to the direct access de-
scribed under paragraph (1), by a partici-
pating health care professional who special-
izes in obstetrics or gynecology as the au-
thorization of the primary care provider.

(b) APPLICATION OF SECTION.—A group
health plan, or health insurance issuer offer-
ing health insurance coverage, described in
this subsection is a group health plan or cov-
erage that—

(1) provides coverage for obstetric or
gynecologic care; and

(2) requires the designation by a partici-
pant, beneficiary, or enrollee of a partici-
pating primary care provider.

(c) CONSTRUCTION.—Nothing in subsection
(a) shall be construed to—

(1) waive any exclusions of coverage under
the terms and conditions of the plan or
health insurance coverage with respect to
coverage of obstetrical or gynecological
care; or

(2) preclude the group health plan or
health insurance issuer involved from requir-
ing that the obstetrical or gynecological pro-
vider notify the primary care health care
professional or the plan or issuer of treat-
ment decisions.
SEC. 116. ACCESS TO PEDIATRIC CARE.

(a) PEDIATRIC CARE.—In the case of a per-
son who has a child who is a participant,
beneficiary, or enrollee under a group health
plan, or health insurance coverage offered by
a health insurance issuer, if the plan or
issuer requires or provides for the designa-
tion of a participating primary care provider
for the child, the plan or issuer shall permit
such person to designate a physician
(allopathic or osteopathic) who specializes in
pediatrics as the child’s primary care pro-
vider if such provider participates in the net-
work of the plan or issuer.

(b) CONSTRUCTION.—Nothing in subsection
(a) shall be construed to waive any exclu-

sions of coverage under the terms and condi-
tions of the plan or health insurance cov-
erage with respect to coverage of pediatric
care.
SEC. 117. CONTINUITY OF CARE.

(a) TERMINATION OF PROVIDER.—
(1) IN GENERAL.—If—
(A) a contract between a group health

plan, or a health insurance issuer offering
health insurance coverage, and a treating
health care provider is terminated (as de-
fined in paragraph (e)(4)), or

(B) benefits or coverage provided by a
health care provider are terminated because
of a change in the terms of provider partici-
pation in such plan or coverage,
the plan or issuer shall meet the require-
ments of paragraph (3) with respect to each
continuing care patient.

(2) TREATMENT OF TERMINATION OF CON-
TRACT WITH HEALTH INSURANCE ISSUER.—If a
contract for the provision of health insur-
ance coverage between a group health plan
and a health insurance issuer is terminated
and, as a result of such termination, cov-
erage of services of a health care provider is
terminated with respect to an individual, the
provisions of paragraph (1) (and the suc-
ceeding provisions of this section) shall
apply under the plan in the same manner as
if there had been a contract between the plan
and the provider that had been terminated,
but only with respect to benefits that are
covered under the plan after the contract
termination.

(3) REQUIREMENTS.—The requirements of
this paragraph are that the plan or issuer—

(A) notify the continuing care patient in-
volved, or arrange to have the patient noti-
fied pursuant to subsection (d)(2), on a time-
ly basis of the termination described in para-
graph (1) (or paragraph (2), if applicable) and
the right to elect continued transitional care
from the provider under this section;

(B) provide the patient with an oppor-
tunity to notify the plan or issuer of the pa-
tient’s need for transitional care; and

(C) subject to subsection (c), permit the pa-
tient to elect to continue to be covered with
respect to the course of treatment by such
provider with the provider’s consent during a
transitional period (as provided for under
subsection (b)).

(4) CONTINUING CARE PATIENT.—For pur-
poses of this section, the term ‘‘continuing
care patient’’ means a participant, bene-
ficiary, or enrollee who—

(A) is undergoing a course of treatment for
a serious and complex condition from the
provider at the time the plan or issuer re-
ceives or provides notice of provider, benefit,
or coverage termination described in para-
graph (1) (or paragraph (2), if applicable);

(B) is undergoing a course of institutional
or inpatient care from the provider at the
time of such notice;

(C) is scheduled to undergo non-elective
surgery from the provider at the time of
such notice;

(D) is pregnant and undergoing a course of
treatment for the pregnancy from the pro-
vider at the time of such notice; or

(E) is or was determined to be terminally
ill (as determined under section
1861(dd)(3)(A) of the Social Security Act) at
the time of such notice, but only with re-
spect to a provider that was treating the ter-
minal illness before the date of such notice.

(b) TRANSITIONAL PERIODS.—
(1) SERIOUS AND COMPLEX CONDITIONS.—The

transitional period under this subsection
with respect to a continuing care patient de-
scribed in subsection (a)(4)(A) shall extend
for up to 90 days (as determined by the treat-
ing health care professional) from the date of
the notice described in subsection (a)(3)(A).

(2) INSTITUTIONAL OR INPATIENT CARE.—The
transitional period under this subsection for
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a continuing care patient described in sub-
section (a)(4)(B) shall extend until the ear-
lier of—

(A) the expiration of the 90-day period be-
ginning on the date on which the notice
under subsection (a)(3)(A) is provided; or

(B) the date of discharge of the patient
from such care or the termination of the pe-
riod of institutionalization, or, if later, the
date of completion of reasonable follow-up
care.

(3) SCHEDULED NON-ELECTIVE SURGERY.—
The transitional period under this subsection
for a continuing care patient described in
subsection (a)(4)(C) shall extend until the
completion of the surgery involved and post-
surgical follow-up care relating to the sur-
gery and occurring within 90 days after the
date of the surgery.

(4) PREGNANCY.—The transitional period
under this subsection for a continuing care
patient described in subsection (a)(4)(D) shall
extend through the provision of post-partum
care directly related to the delivery.

(5) TERMINAL ILLNESS.—The transitional
period under this subsection for a continuing
care patient described in subsection (a)(4)(E)
shall extend for the remainder of the pa-
tient’s life for care that is directly related to
the treatment of the terminal illness or its
medical manifestations.

(c) PERMISSIBLE TERMS AND CONDITIONS.—A
group health plan or health insurance issuer
may condition coverage of continued treat-
ment by a provider under this section upon
the provider agreeing to the following terms
and conditions:

(1) The treating health care provider
agrees to accept reimbursement from the
plan or issuer and continuing care patient
involved (with respect to cost-sharing) at the
rates applicable prior to the start of the
transitional period as payment in full (or, in
the case described in subsection (a)(2), at the
rates applicable under the replacement plan
or coverage after the date of the termination
of the contract with the group health plan or
health insurance issuer) and not to impose
cost-sharing with respect to the patient in
an amount that would exceed the cost-shar-
ing that could have been imposed if the con-
tract referred to in subsection (a)(1) had not
been terminated.

(2) The treating health care provider
agrees to adhere to the quality assurance
standards of the plan or issuer responsible
for payment under paragraph (1) and to pro-
vide to such plan or issuer necessary medical
information related to the care provided.

(3) The treating health care provider
agrees otherwise to adhere to such plan’s or
issuer’s policies and procedures, including
procedures regarding referrals and obtaining
prior authorization and providing services
pursuant to a treatment plan (if any) ap-
proved by the plan or issuer.

(d) RULES OF CONSTRUCTION.—Nothing in
this section shall be construed—

(1) to require the coverage of benefits
which would not have been covered if the
provider involved remained a participating
provider; or

(2) with respect to the termination of a
contract under subsection (a) to prevent a
group health plan or health insurance issuer
from requiring that the health care pro-
vider—

(A) notify participants, beneficiaries, or
enrollees of their rights under this section;
or

(B) provide the plan or issuer with the
name of each participant, beneficiary, or en-
rollee who the provider believes is a con-
tinuing care patient.

(e) DEFINITIONS.—In this section:
(1) CONTRACT.—The term ‘‘contract’’ in-

cludes, with respect to a plan or issuer and a
treating health care provider, a contract be-

tween such plan or issuer and an organized
network of providers that includes the treat-
ing health care provider, and (in the case of
such a contract) the contract between the
treating health care provider and the orga-
nized network.

(2) HEALTH CARE PROVIDER.—The term
‘‘health care provider’’ or ‘‘provider’’
means—

(A) any individual who is engaged in the
delivery of health care services in a State
and who is required by State law or regula-
tion to be licensed or certified by the State
to engage in the delivery of such services in
the State; and

(B) any entity that is engaged in the deliv-
ery of health care services in a State and
that, if it is required by State law or regula-
tion to be licensed or certified by the State
to engage in the delivery of such services in
the State, is so licensed.

(3) SERIOUS AND COMPLEX CONDITION.—The
term ‘‘serious and complex condition’’
means, with respect to a participant, bene-
ficiary, or enrollee under the plan or cov-
erage—

(A) in the case of an acute illness, a condi-
tion that is serious enough to require spe-
cialized medical treatment to avoid the rea-
sonable possibility of death or permanent
harm; or

(B) in the case of a chronic illness or condi-
tion, is an ongoing special condition (as de-
fined in section 114(b)(2)(B)).

(4) TERMINATED.—The term ‘‘terminated’’
includes, with respect to a contract, the ex-
piration or nonrenewal of the contract, but
does not include a termination of the con-
tract for failure to meet applicable quality
standards or for fraud.
SEC. 118. ACCESS TO NEEDED PRESCRIPTION

DRUGS.

(a) IN GENERAL.—To the extent that a
group health plan, or health insurance cov-
erage offered by a health insurance issuer,
provides coverage for benefits with respect
to prescription drugs, and limits such cov-
erage to drugs included in a formulary, the
plan or issuer shall—

(1) ensure the participation of physicians
and pharmacists in developing and reviewing
such formulary;

(2) provide for disclosure of the formulary
to providers; and

(3) in accordance with the applicable qual-
ity assurance and utilization review stand-
ards of the plan or issuer, provide for excep-
tions from the formulary limitation when a
non-formulary alternative is medically nec-
essary and appropriate and, in the case of
such an exception, apply the same cost-shar-
ing requirements that would have applied in
the case of a drug covered under the for-
mulary.

(b) COVERAGE OF APPROVED DRUGS AND
MEDICAL DEVICES.—

(1) IN GENERAL.—A group health plan (or
health insurance coverage offered in connec-
tion with such a plan) that provides any cov-
erage of prescription drugs or medical de-
vices shall not deny coverage of such a drug
or device on the basis that the use is inves-
tigational, if the use—

(A) in the case of a prescription drug—
(i) is included in the labeling authorized by

the application in effect for the drug pursu-
ant to subsection (b) or (j) of section 505 of
the Federal Food, Drug, and Cosmetic Act,
without regard to any postmarketing re-
quirements that may apply under such Act;
or

(ii) is included in the labeling authorized
by the application in effect for the drug
under section 351 of the Public Health Serv-
ice Act, without regard to any post-
marketing requirements that may apply pur-
suant to such section; or

(B) in the case of a medical device, is in-
cluded in the labeling authorized by a regu-
lation under subsection (d) or (3) of section
513 of the Federal Food, Drug, and Cosmetic
Act, an order under subsection (f) of such
section, or an application approved under
section 515 of such Act, without regard to
any postmarketing requirements that may
apply under such Act.

(2) CONSTRUCTION.—Nothing in this sub-
section shall be construed as requiring a
group health plan (or health insurance cov-
erage offered in connection with such a plan)
to provide any coverage of prescription drugs
or medical devices.
SEC. 119. COVERAGE FOR INDIVIDUALS PARTICI-

PATING IN APPROVED CLINICAL
TRIALS.

(a) COVERAGE.—
(1) IN GENERAL.—If a group health plan, or

health insurance issuer that is providing
health insurance coverage, provides coverage
to a qualified individual (as defined in sub-
section (b)), the plan or issuer—

(A) may not deny the individual participa-
tion in the clinical trial referred to in sub-
section (b)(2);

(B) subject to subsection (c), may not deny
(or limit or impose additional conditions on)
the coverage of routine patient costs for
items and services furnished in connection
with participation in the trial; and

(C) may not discriminate against the indi-
vidual on the basis of the enrollee’s partici-
pation in such trial.

(2) EXCLUSION OF CERTAIN COSTS.—For pur-
poses of paragraph (1)(B), routine patient
costs do not include the cost of the tests or
measurements conducted primarily for the
purpose of the clinical trial involved.

(3) USE OF IN-NETWORK PROVIDERS.—If one
or more participating providers is partici-
pating in a clinical trial, nothing in para-
graph (1) shall be construed as preventing a
plan or issuer from requiring that a qualified
individual participate in the trial through
such a participating provider if the provider
will accept the individual as a participant in
the trial.

(b) QUALIFIED INDIVIDUAL DEFINED.—For
purposes of subsection (a), the term ‘‘quali-
fied individual’’ means an individual who is a
participant or beneficiary in a group health
plan, or who is an enrollee under health in-
surance coverage, and who meets the fol-
lowing conditions:

(1)(A) The individual has a life-threatening
or serious illness for which no standard
treatment is effective.

(B) The individual is eligible to participate
in an approved clinical trial according to the
trial protocol with respect to treatment of
such illness.

(C) The individual’s participation in the
trial offers meaningful potential for signifi-
cant clinical benefit for the individual.

(2) Either—
(A) the referring physician is a partici-

pating health care professional and has con-
cluded that the individual’s participation in
such trial would be appropriate based upon
the individual meeting the conditions de-
scribed in paragraph (1); or

(B) the participant, beneficiary, or enrollee
provides medical and scientific information
establishing that the individual’s participa-
tion in such trial would be appropriate based
upon the individual meeting the conditions
described in paragraph (1).

(c) PAYMENT.—
(1) IN GENERAL.—Under this section a group

health plan or health insurance issuer shall
provide for payment for routine patient costs
described in subsection (a)(2) but is not re-
quired to pay for costs of items and services
that are reasonably expected (as determined
by the appropriate Secretary) to be paid for
by the sponsors of an approved clinical trial.
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(2) PAYMENT RATE.—In the case of covered

items and services provided by—
(A) a participating provider, the payment

rate shall be at the agreed upon rate; or
(B) a nonparticipating provider, the pay-

ment rate shall be at the rate the plan or
issuer would normally pay for comparable
services under subparagraph (A).

(d) APPROVED CLINICAL TRIAL DEFINED.—
(1) IN GENERAL.—In this section, the term

‘‘approved clinical trial’’ means a clinical re-
search study or clinical investigation ap-
proved and funded (which may include fund-
ing through in-kind contributions) by one or
more of the following:

(A) The National Institutes of Health.
(B) A cooperative group or center of the

National Institutes of Health.
(C) The Food and Drug Administration.
(D) Either of the following if the condi-

tions described in paragraph (2) are met:
(i) The Department of Veterans Affairs.
(ii) The Department of Defense.
(2) CONDITIONS FOR DEPARTMENTS.—The

conditions described in this paragraph, for a
study or investigation conducted by a De-
partment, are that the study or investiga-
tion has been reviewed and approved through
a system of peer review that the appropriate
Secretary determines—

(A) to be comparable to the system of peer
review of studies and investigations used by
the National Institutes of Health; and

(B) assures unbiased review of the highest
scientific standards by qualified individuals
who have no interest in the outcome of the
review.

(e) CONSTRUCTION.—Nothing in this section
shall be construed to limit a plan’s or
issuer’s coverage with respect to clinical
trials.
SEC. 120. REQUIRED COVERAGE FOR MINIMUM

HOSPITAL STAY FOR
MASTECTOMIES AND LYMPH NODE
DISSECTIONS FOR THE TREATMENT
OF BREAST CANCER AND COVERAGE
FOR SECONDARY CONSULTATIONS.

(a) INPATIENT CARE.—
(1) IN GENERAL.—A group health plan, and

a health insurance issuer providing health
insurance coverage, that provides medical
and surgical benefits shall ensure that inpa-
tient coverage with respect to the treatment
of breast cancer is provided for a period of
time as is determined by the attending phy-
sician, in consultation with the patient, to
be medically necessary and appropriate
following—

(A) a mastectomy;
(B) a lumpectomy; or
(C) a lymph node dissection for the treat-

ment of breast cancer.
(2) EXCEPTION.—Nothing in this section

shall be construed as requiring the provision
of inpatient coverage if the attending physi-
cian and patient determine that a shorter pe-
riod of hospital stay is medically appro-
priate.

(b) PROHIBITION ON CERTAIN MODIFICA-
TIONS.—In implementing the requirements of
this section, a group health plan, and a
health insurance issuer providing health in-
surance coverage, may not modify the terms
and conditions of coverage based on the de-
termination by a participant, beneficiary, or
enrollee to request less than the minimum
coverage required under subsection (a).

(c) SECONDARY CONSULTATIONS.—
(1) IN GENERAL.—A group health plan, and

a health insurance issuer providing health
insurance coverage, that provides coverage
with respect to medical and surgical services
provided in relation to the diagnosis and
treatment of cancer shall ensure that full
coverage is provided for secondary consulta-
tions by specialists in the appropriate med-
ical fields (including pathology, radiology,
and oncology) to confirm or refute such diag-

nosis. Such plan or issuer shall ensure that
full coverage is provided for such secondary
consultation whether such consultation is
based on a positive or negative initial diag-
nosis. In any case in which the attending
physician certifies in writing that services
necessary for such a secondary consultation
are not sufficiently available from special-
ists operating under the plan or coverage
with respect to whose services coverage is
otherwise provided under such plan or by
such issuer, such plan or issuer shall ensure
that coverage is provided with respect to the
services necessary for the secondary con-
sultation with any other specialist selected
by the attending physician for such purpose
at no additional cost to the individual be-
yond that which the individual would have
paid if the specialist was participating in the
network of the plan or issuer.

(2) EXCEPTION.—Nothing in paragraph (1)
shall be construed as requiring the provision
of secondary consultations where the patient
determines not to seek such a consultation.

(d) PROHIBITION ON PENALTIES OR INCEN-
TIVES.—A group health plan, and a health in-
surance issuer providing health insurance
coverage, may not—

(1) penalize or otherwise reduce or limit
the reimbursement of a provider or specialist
because the provider or specialist provided
care to a participant, beneficiary, or enrollee
in accordance with this section;

(2) provide financial or other incentives to
a physician or specialist to induce the physi-
cian or specialist to keep the length of inpa-
tient stays of patients following a mastec-
tomy, lumpectomy, or a lymph node dissec-
tion for the treatment of breast cancer below
certain limits or to limit referrals for sec-
ondary consultations; or

(3) provide financial or other incentives to
a physician or specialist to induce the physi-
cian or specialist to refrain from referring a
participant, beneficiary, or enrollee for a
secondary consultation that would otherwise
be covered by the plan or coverage involved
under subsection (c).

Subtitle C—Access to Information
SEC. 121. PATIENT ACCESS TO INFORMATION.

(a) REQUIREMENT—
(1) DISCLOSURE.—
(A) IN GENERAL.—A group health plan, and

a health insurance issuer that provides cov-
erage in connection with health insurance
coverage, shall provide for the disclosure to
participants, beneficiaries, and enrollees—

(i) of the information described in sub-
section (b) at the time of the initial enroll-
ment of the participant, beneficiary, or en-
rollee under the plan or coverage;

(ii) of such information on an annual
basis—

(I) in conjunction with the election period
of the plan or coverage if the plan or cov-
erage has such an election period; or

(II) in the case of a plan or coverage that
does not have an election period, in conjunc-
tion with the beginning of the plan or cov-
erage year; and

(iii) of information relating to any mate-
rial reduction to the benefits or information
described in such subsection or subsection
(c), in the form of a notice provided not later
than 30 days before the date on which the re-
duction takes effect.

(B) PARTICIPANTS, BENEFICIARIES, AND EN-
ROLLEES.—The disclosure required under sub-
paragraph (A) shall be provided—

(i) jointly to each participant, beneficiary,
and enrollee who reside at the same address;
or

(ii) in the case of a beneficiary or enrollee
who does not reside at the same address as
the participant or another enrollee, sepa-
rately to the participant or other enrollees
and such beneficiary or enrollee.

(2) PROVISION OF INFORMATION.—Informa-
tion shall be provided to participants, bene-
ficiaries, and enrollees under this section at
the last known address maintained by the
plan or issuer with respect to such partici-
pants, beneficiaries, or enrollees, to the ex-
tent that such information is provided to
participants, beneficiaries, or enrollees via
the United States Postal Service or other
private delivery service.

(b) REQUIRED INFORMATION.—The informa-
tional materials to be distributed under this
section shall include for each option avail-
able under the group health plan or health
insurance coverage the following:

(1) BENEFITS.—A description of the covered
benefits, including—

(A) any in- and out-of-network benefits;
(B) specific preventive services covered

under the plan or coverage if such services
are covered;

(C) any specific exclusions or express limi-
tations of benefits described in section
104(b)(3)(C);

(D) any other benefit limitations, includ-
ing any annual or lifetime benefit limits and
any monetary limits or limits on the number
of visits, days, or services, and any specific
coverage exclusions; and

(E) any definition of medical necessity
used in making coverage determinations by
the plan, issuer, or claims administrator.

(2) COST SHARING.—A description of any
cost-sharing requirements, including—

(A) any premiums, deductibles, coinsur-
ance, copayment amounts, and liability for
balance billing, for which the participant,
beneficiary, or enrollee will be responsible
under each option available under the plan;

(B) any maximum out-of-pocket expense
for which the participant, beneficiary, or en-
rollee may be liable;

(C) any cost-sharing requirements for out-
of-network benefits or services received from
nonparticipating providers; and

(D) any additional cost-sharing or charges
for benefits and services that are furnished
without meeting applicable plan or coverage
requirements, such as prior authorization or
precertification.

(3) SERVICE AREA.—A description of the
plan or issuer’s service area, including the
provision of any out-of-area coverage.

(4) PARTICIPATING PROVIDERS.—A directory
of participating providers (to the extent a
plan or issuer provides coverage through a
network of providers) that includes, at a
minimum, the name, address, and telephone
number of each participating provider, and
information about how to inquire whether a
participating provider is currently accepting
new patients.

(5) CHOICE OF PRIMARY CARE PROVIDER.—A
description of any requirements and proce-
dures to be used by participants, bene-
ficiaries, and enrollees in selecting, access-
ing, or changing their primary care provider,
including providers both within and outside
of the network (if the plan or issuer permits
out-of-network services), and the right to se-
lect a pediatrician as a primary care pro-
vider under section 116 for a participant, ben-
eficiary, or enrollee who is a child if such
section applies.

(6) PREAUTHORIZATION REQUIREMENTS.—A
description of the requirements and proce-
dures to be used to obtain preauthorization
for health services, if such preauthorization
is required.

(7) EXPERIMENTAL AND INVESTIGATIONAL
TREATMENTS.—A description of the process
for determining whether a particular item,
service, or treatment is considered experi-
mental or investigational, and the cir-
cumstances under which such treatments are
covered by the plan or issuer.

(8) SPECIALTY CARE.—A description of the
requirements and procedures to be used by
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participants, beneficiaries, and enrollees in
accessing specialty care and obtaining refer-
rals to participating and nonparticipating
specialists, including any limitations on
choice of health care professionals referred
to in section 112(b)(2) and the right to timely
access to specialists care under section 114 if
such section applies.

(9) CLINICAL TRIALS.—A description the cir-
cumstances and conditions under which par-
ticipation in clinical trials is covered under
the terms and conditions of the plan or cov-
erage, and the right to obtain coverage for
approved clinical trials under section 119 if
such section applies.

(10) PRESCRIPTION DRUGS.—To the extent
the plan or issuer provides coverage for pre-
scription drugs, a statement of whether such
coverage is limited to drugs included in a
formulary, a description of any provisions
and cost-sharing required for obtaining on-
and off-formulary medications, and a de-
scription of the rights of participants, bene-
ficiaries, and enrollees in obtaining access to
access to prescription drugs under section
118 if such section applies.

(11) EMERGENCY SERVICES.—A summary of
the rules and procedures for accessing emer-
gency services, including the right of a par-
ticipant, beneficiary, or enrollee to obtain
emergency services under the prudent
layperson standard under section 113, if such
section applies, and any educational infor-
mation that the plan or issuer may provide
regarding the appropriate use of emergency
services.

(12) CLAIMS AND APPEALS.—A description of
the plan or issuer’s rules and procedures per-
taining to claims and appeals, a description
of the rights (including deadlines for exer-
cising rights) of participants, beneficiaries,
and enrollees under subtitle A in obtaining
covered benefits, filing a claim for benefits,
and appealing coverage decisions internally
and externally (including telephone numbers
and mailing addresses of the appropriate au-
thority), and a description of any additional
legal rights and remedies available under
section 502 of the Employee Retirement In-
come Security Act of 1974 and applicable
State law.

(13) ADVANCE DIRECTIVES AND ORGAN DONA-
TION.—A description of procedures for ad-
vance directives and organ donation deci-
sions if the plan or issuer maintains such
procedures.

(14) INFORMATION ON PLANS AND ISSUERS.—
The name, mailing address, and telephone
number or numbers of the plan adminis-
trator and the issuer to be used by partici-
pants, beneficiaries, and enrollees seeking
information about plan or coverage benefits
and services, payment of a claim, or author-
ization for services and treatment. Notice of
whether the benefits under the plan or cov-
erage are provided under a contract or policy
of insurance issued by an issuer, or whether
benefits are provided directly by the plan
sponsor who bears the insurance risk.

(15) TRANSLATION SERVICES.—A summary
description of any translation or interpreta-
tion services (including the availability of
printed information in languages other than
English, audio tapes, or information in
Braille) that are available for non-English
speakers and participants, beneficiaries, and
enrollees with communication disabilities
and a description of how to access these
items or services.

(16) ACCREDITATION INFORMATION.—Any in-
formation that is made public by accrediting
organizations in the process of accreditation
if the plan or issuer is accredited, or any ad-
ditional quality indicators (such as the re-
sults of enrollee satisfaction surveys) that
the plan or issuer makes public or makes
available to participants, beneficiaries, and
enrollees.

(17) NOTICE OF REQUIREMENTS.—A descrip-
tion of any rights of participants, bene-
ficiaries, and enrollees that are established
by the Bipartisan Patient Protection Act of
2001 (excluding those described in paragraphs
(1) through (16)) if such sections apply. The
description required under this paragraph
may be combined with the notices of the
type described in sections 711(d), 713(b), or
606(a)(1) of the Employee Retirement Income
Security Act of 1974 and with any other no-
tice provision that the appropriate Secretary
determines may be combined, so long as such
combination does not result in any reduction
in the information that would otherwise be
provided to the recipient.

(18) AVAILABILITY OF ADDITIONAL INFORMA-
TION.—A statement that the information de-
scribed in subsection (c), and instructions on
obtaining such information (including tele-
phone numbers and, if available, Internet
websites), shall be made available upon re-
quest.

(c) ADDITIONAL INFORMATION.—The infor-
mational materials to be provided upon the
request of a participant, beneficiary, or en-
rollee shall include for each option available
under a group health plan or health insur-
ance coverage the following:

(1) STATUS OF PROVIDERS.—The State licen-
sure status of the plan or issuer’s partici-
pating health care professionals and partici-
pating health care facilities, and, if avail-
able, the education, training, specialty
qualifications or certifications of such pro-
fessionals.

(2) COMPENSATION METHODS.—A summary
description by category of the applicable
methods (such as capitation, fee-for-service,
salary, bundled payments, per diem, or a
combination thereof) used for compensating
prospective or treating health care profes-
sionals (including primary care providers
and specialists) and facilities in connection
with the provision of health care under the
plan or coverage.

(3) PRESCRIPTION DRUGS.—Information
about whether a specific prescription medi-
cation is included in the formulary of the
plan or issuer, if the plan or issuer uses a de-
fined formulary.

(4) EXTERNAL APPEALS INFORMATION.—Ag-
gregate information on the number and out-
comes of external medical reviews, relative
to the sample size (such as the number of
covered lives) under the plan or under the
coverage of the issuer.

(d) MANNER OF DISCLOSURE.—The informa-
tion described in this section shall be dis-
closed in an accessible medium and format
that is calculated to be understood by an av-
erage participant or enrollee.

(e) RULES OF CONSTRUCTION.—Nothing in
this section shall be construed to prohibit a
group health plan, or a health insurance
issuer in connection with health insurance
coverage, from—

(1) distributing any other additional infor-
mation determined by the plan or issuer to
be important or necessary in assisting par-
ticipants, beneficiaries, and enrollees in the
selection of a health plan or health insur-
ance coverage; and

(2) complying with the provisions of this
section by providing information in bro-
chures, through the Internet or other elec-
tronic media, or through other similar
means, so long as—

(A) the disclosure of such information in
such form is in accordance with require-
ments as the appropriate Secretary may im-
pose, and

(B) in connection with any such disclosure
of information through the Internet or other
electronic media—

(i) the recipient has affirmatively con-
sented to the disclosure of such information
in such form,

(ii) the recipient is capable of accessing the
information so disclosed on the recipient’s
individual workstation or at the recipient’s
home,

(iii) the recipient retains an ongoing right
to receive paper disclosure of such informa-
tion and receives, in advance of any attempt
at disclosure of such information to him or
her through the Internet or other electronic
media, notice in printed form of such ongo-
ing right and of the proper software required
to view information so disclosed, and

(iv) the plan administrator appropriately
ensures that the intended recipient is receiv-
ing the information so disclosed and provides
the information in printed form if the infor-
mation is not received..

Subtitle D—Protecting the Doctor-Patient
Relationship

SEC. 131. PROHIBITION OF INTERFERENCE WITH
CERTAIN MEDICAL COMMUNICA-
TIONS.

(a) GENERAL RULE.—The provisions of any
contract or agreement, or the operation of
any contract or agreement, between a group
health plan or health insurance issuer in re-
lation to health insurance coverage (includ-
ing any partnership, association, or other or-
ganization that enters into or administers
such a contract or agreement) and a health
care provider (or group of health care pro-
viders) shall not prohibit or otherwise re-
strict a health care professional from advis-
ing such a participant, beneficiary, or en-
rollee who is a patient of the professional
about the health status of the individual or
medical care or treatment for the individ-
ual’s condition or disease, regardless of
whether benefits for such care or treatment
are provided under the plan or coverage, if
the professional is acting within the lawful
scope of practice.

(b) NULLIFICATION.—Any contract provision
or agreement that restricts or prohibits med-
ical communications in violation of sub-
section (a) shall be null and void.
SEC. 132. PROHIBITION OF DISCRIMINATION

AGAINST PROVIDERS BASED ON LI-
CENSURE.

(a) IN GENERAL.—A group health plan, and
a health insurance issuer with respect to
health insurance coverage, shall not dis-
criminate with respect to participation or
indemnification as to any provider who is
acting within the scope of the provider’s li-
cense or certification under applicable State
law, solely on the basis of such license or
certification.

(b) CONSTRUCTION.—Subsection (a) shall
not be construed—

(1) as requiring the coverage under a group
health plan or health insurance coverage of a
particular benefit or service or to prohibit a
plan or issuer from including providers only
to the extent necessary to meet the needs of
the plan’s or issuer’s participants, bene-
ficiaries, or enrollees or from establishing
any measure designed to maintain quality
and control costs consistent with the respon-
sibilities of the plan or issuer;

(2) to override any State licensure or
scope-of-practice law; or

(3) as requiring a plan or issuer that offers
network coverage to include for participa-
tion every willing provider who meets the
terms and conditions of the plan or issuer.
SEC. 133. PROHIBITION AGAINST IMPROPER IN-

CENTIVE ARRANGEMENTS.
(a) IN GENERAL.—A group health plan and a

health insurance issuer offering health insur-
ance coverage may not operate any physi-
cian incentive plan (as defined in subpara-
graph (B) of section 1876(i)(8) of the Social
Security Act) unless the requirements de-
scribed in clauses (i), (ii)(I), and (iii) of sub-
paragraph (A) of such section are met with
respect to such a plan.
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(b) APPLICATION.—For purposes of carrying

out paragraph (1), any reference in section
1876(i)(8) of the Social Security Act to the
Secretary, an eligible organization, or an in-
dividual enrolled with the organization shall
be treated as a reference to the applicable
authority, a group health plan or health in-
surance issuer, respectively, and a partici-
pant, beneficiary, or enrollee with the plan
or organization, respectively.

(c) CONSTRUCTION.—Nothing in this section
shall be construed as prohibiting all capita-
tion and similar arrangements or all pro-
vider discount arrangements.
SEC. 134. PAYMENT OF CLAIMS.

A group health plan, and a health insur-
ance issuer offering group health insurance
coverage, shall provide for prompt payment
of claims submitted for health care services
or supplies furnished to a participant, bene-
ficiary, or enrollee with respect to benefits
covered by the plan or issuer, in a manner
consistent with the provisions of section
1842(c)(2) of the Social Security Act (42
U.S.C. 1395u(c)(2)).
SEC. 135. PROTECTION FOR PATIENT ADVOCACY.

(a) PROTECTION FOR USE OF UTILIZATION RE-
VIEW AND GRIEVANCE PROCESS.—A group
health plan, and a health insurance issuer
with respect to the provision of health insur-
ance coverage, may not retaliate against a
participant, beneficiary, enrollee, or health
care provider based on the participant’s,
beneficiary’s, enrollee’s or provider’s use of,
or participation in, a utilization review proc-
ess or a grievance process of the plan or
issuer (including an internal or external re-
view or appeal process) under this title.

(b) PROTECTION FOR QUALITY ADVOCACY BY
HEALTH CARE PROFESSIONALS.—

(1) IN GENERAL.—A group health plan or
health insurance issuer may not retaliate or
discriminate against a protected health care
professional because the professional in good
faith—

(A) discloses information relating to the
care, services, or conditions affecting one or
more participants, beneficiaries, or enrollees
of the plan or issuer to an appropriate public
regulatory agency, an appropriate private
accreditation body, or appropriate manage-
ment personnel of the plan or issuer; or

(B) initiates, cooperates, or otherwise par-
ticipates in an investigation or proceeding
by such an agency with respect to such care,
services, or conditions.
If an institutional health care provider is a
participating provider with such a plan or
issuer or otherwise receives payments for
benefits provided by such a plan or issuer,
the provisions of the previous sentence shall
apply to the provider in relation to care,
services, or conditions affecting one or more
patients within an institutional health care
provider in the same manner as they apply
to the plan or issuer in relation to care, serv-
ices, or conditions provided to one or more
participants, beneficiaries, or enrollees; and
for purposes of applying this sentence, any
reference to a plan or issuer is deemed a ref-
erence to the institutional health care pro-
vider.

(2) GOOD FAITH ACTION.—For purposes of
paragraph (1), a protected health care profes-
sional is considered to be acting in good
faith with respect to disclosure of informa-
tion or participation if, with respect to the
information disclosed as part of the action—

(A) the disclosure is made on the basis of
personal knowledge and is consistent with
that degree of learning and skill ordinarily
possessed by health care professionals with
the same licensure or certification and the
same experience;

(B) the professional reasonably believes
the information to be true;

(C) the information evidences either a vio-
lation of a law, rule, or regulation, of an ap-

plicable accreditation standard, or of a gen-
erally recognized professional or clinical
standard or that a patient is in imminent
hazard of loss of life or serious injury; and

(D) subject to subparagraphs (B) and (C) of
paragraph (3), the professional has followed
reasonable internal procedures of the plan,
issuer, or institutional health care provider
established for the purpose of addressing
quality concerns before making the disclo-
sure.

(3) EXCEPTION AND SPECIAL RULE.—
(A) GENERAL EXCEPTION.—Paragraph (1)

does not protect disclosures that would vio-
late Federal or State law or diminish or im-
pair the rights of any person to the contin-
ued protection of confidentiality of commu-
nications provided by such law.

(B) NOTICE OF INTERNAL PROCEDURES.—Sub-
paragraph (D) of paragraph (2) shall not
apply unless the internal procedures in-
volved are reasonably expected to be known
to the health care professional involved. For
purposes of this subparagraph, a health care
professional is reasonably expected to know
of internal procedures if those procedures
have been made available to the professional
through distribution or posting.

(C) INTERNAL PROCEDURE EXCEPTION.—Sub-
paragraph (D) of paragraph (2) also shall not
apply if—

(i) the disclosure relates to an imminent
hazard of loss of life or serious injury to a
patient;

(ii) the disclosure is made to an appro-
priate private accreditation body pursuant
to disclosure procedures established by the
body; or

(iii) the disclosure is in response to an in-
quiry made in an investigation or proceeding
of an appropriate public regulatory agency
and the information disclosed is limited to
the scope of the investigation or proceeding.

(4) ADDITIONAL CONSIDERATIONS.—It shall
not be a violation of paragraph (1) to take an
adverse action against a protected health
care professional if the plan, issuer, or pro-
vider taking the adverse action involved
demonstrates that it would have taken the
same adverse action even in the absence of
the activities protected under such para-
graph.

(5) NOTICE.—A group health plan, health in-
surance issuer, and institutional health care
provider shall post a notice, to be provided
or approved by the Secretary of Labor, set-
ting forth excerpts from, or summaries of,
the pertinent provisions of this subsection
and information pertaining to enforcement
of such provisions.

(6) CONSTRUCTIONS.—
(A) DETERMINATIONS OF COVERAGE.—Noth-

ing in this subsection shall be construed to
prohibit a plan or issuer from making a de-
termination not to pay for a particular med-
ical treatment or service or the services of a
type of health care professional.

(B) ENFORCEMENT OF PEER REVIEW PROTO-
COLS AND INTERNAL PROCEDURES.—Nothing in
this subsection shall be construed to prohibit
a plan, issuer, or provider from establishing
and enforcing reasonable peer review or uti-
lization review protocols or determining
whether a protected health care professional
has complied with those protocols or from
establishing and enforcing internal proce-
dures for the purpose of addressing quality
concerns.

(C) RELATION TO OTHER RIGHTS.—Nothing in
this subsection shall be construed to abridge
rights of participants, beneficiaries, enroll-
ees, and protected health care professionals
under other applicable Federal or State laws.

(7) PROTECTED HEALTH CARE PROFESSIONAL
DEFINED.—For purposes of this subsection,
the term ‘‘protected health care profes-
sional’’ means an individual who is a li-

censed or certified health care professional
and who—

(A) with respect to a group health plan or
health insurance issuer, is an employee of
the plan or issuer or has a contract with the
plan or issuer for provision of services for
which benefits are available under the plan
or issuer; or

(B) with respect to an institutional health
care provider, is an employee of the provider
or has a contract or other arrangement with
the provider respecting the provision of
health care services.

Subtitle E—Definitions
SEC. 151. DEFINITIONS.

(a) INCORPORATION OF GENERAL DEFINI-
TIONS.—Except as otherwise provided, the
provisions of section 2791 of the Public
Health Service Act shall apply for purposes
of this title in the same manner as they
apply for purposes of title XXVII of such
Act.

(b) SECRETARY.—Except as otherwise pro-
vided, the term ‘‘Secretary’’ means the Sec-
retary of Health and Human Services, in con-
sultation with the Secretary of Labor and
the term ‘‘appropriate Secretary’’ means the
Secretary of Health and Human Services in
relation to carrying out this title under sec-
tions 2706 and 2751 of the Public Health Serv-
ice Act and the Secretary of Labor in rela-
tion to carrying out this title under section
713 of the Employee Retirement Income Se-
curity Act of 1974.

(c) ADDITIONAL DEFINITIONS.—For purposes
of this title:

(1) APPLICABLE AUTHORITY.—The term ‘‘ap-
plicable authority’’ means—

(A) in the case of a group health plan, the
Secretary of Health and Human Services and
the Secretary of Labor; and

(B) in the case of a health insurance issuer
with respect to a specific provision of this
title, the applicable State authority (as de-
fined in section 2791(d) of the Public Health
Service Act), or the Secretary of Health and
Human Services, if such Secretary is enforc-
ing such provision under section 2722(a)(2) or
2761(a)(2) of the Public Health Service Act.

(3) ENROLLEE.—The term ‘‘enrollee’’
means, with respect to health insurance cov-
erage offered by a health insurance issuer, an
individual enrolled with the issuer to receive
such coverage.

(4) GROUP HEALTH PLAN.—The term ‘‘group
health plan’’ has the meaning given such
term in section 733(a) of the Employee Re-
tirement Income Security Act of 1974, except
that such term includes a employee welfare
benefit plan treated as a group health plan
under section 732(d) of such Act or defined as
such a plan under section 607(1) of such Act.

(5) HEALTH CARE PROFESSIONAL.—The term
‘‘health care professional’’ means an indi-
vidual who is licensed, accredited, or cer-
tified under State law to provide specified
health care services and who is operating
within the scope of such licensure, accredita-
tion, or certification.

(6) HEALTH CARE PROVIDER.—The term
‘‘health care provider’’ includes a physician
or other health care professional, as well as
an institutional or other facility or agency
that provides health care services and that is
licensed, accredited, or certified to provide
health care items and services under applica-
ble State law.

(7) NETWORK.—The term ‘‘network’’ means,
with respect to a group health plan or health
insurance issuer offering health insurance
coverage, the participating health care pro-
fessionals and providers through whom the
plan or issuer provides health care items and
services to participants, beneficiaries, or en-
rollees.

(8) NONPARTICIPATING.—The term ‘‘non-
participating’’ means, with respect to a
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health care provider that provides health
care items and services to a participant, ben-
eficiary, or enrollee under group health plan
or health insurance coverage, a health care
provider that is not a participating health
care provider with respect to such items and
services.

(9) PARTICIPATING.—The term ‘‘partici-
pating’’ means, with respect to a health care
provider that provides health care items and
services to a participant, beneficiary, or en-
rollee under group health plan or health in-
surance coverage offered by a health insur-
ance issuer, a health care provider that fur-
nishes such items and services under a con-
tract or other arrangement with the plan or
issuer.

(10) PRIOR AUTHORIZATION.—The term
‘‘prior authorization’’ means the process of
obtaining prior approval from a health insur-
ance issuer or group health plan for the pro-
vision or coverage of medical services.

(11) TERMS AND CONDITIONS.—The term
‘‘terms and conditions’’ includes, with re-
spect to a group health plan or health insur-
ance coverage, requirements imposed under
this title with respect to the plan or cov-
erage.
SEC. 152. PREEMPTION; STATE FLEXIBILITY; CON-

STRUCTION.

(a) CONTINUED APPLICABILITY OF STATE
LAW WITH RESPECT TO HEALTH INSURANCE
ISSUERS.—

(1) IN GENERAL.—Subject to paragraph (2),
this title shall not be construed to supersede
any provision of State law which establishes,
implements, or continues in effect any
standard or requirement solely relating to
health insurance issuers (in connection with
group health insurance coverage or other-
wise) except to the extent that such standard
or requirement prevents the application of a
requirement of this title.

(2) CONTINUED PREEMPTION WITH RESPECT TO
GROUP HEALTH PLANS.—Nothing in this title
shall be construed to affect or modify the
provisions of section 514 of the Employee Re-
tirement Income Security Act of 1974 with
respect to group health plans.

(3) CONSTRUCTION.—In applying this sec-
tion, a State law that provides for equal ac-
cess to, and availability of, all categories of
licensed health care providers and services
shall not be treated as preventing the appli-
cation of any requirement of this title.

(b) APPLICATION OF SUBSTANTIALLY EQUIVA-
LENT STATE LAWS.—

(1) IN GENERAL.—In the case of a State law
that imposes, with respect to health insur-
ance coverage offered by a health insurance
issuer and with respect to a group health
plan that is a non-Federal governmental
plan, a requirement that is substantially
equivalent (within the meaning of subsection
(c)) to a patient protection requirement (as
defined in paragraph (3)) and does not pre-
vent the application of other requirements
under this Act (except in the case of other
substantially equivalent requirements), in
applying the requirements of this title under
section 2707 and 2753 (as applicable) of the
Public Health Service Act (as added by title
II), subject to subsection (a)(2)—

(A) the State law shall not be treated as
being superseded under subsection (a); and

(B) the State law shall apply instead of the
patient protection requirement otherwise
applicable with respect to health insurance
coverage and non-Federal governmental
plans.

(2) LIMITATION.—In the case of a group
health plan covered under title I of the Em-
ployee Retirement Income Security Act of
1974, paragraph (1) shall be construed to
apply only with respect to the health insur-
ance coverage (if any) offered in connection
with the plan.

(3) PATIENT PROTECTION REQUIREMENT DE-
FINED.—For purposes of this section, the
term ‘‘patient protection requirement’’
means a requirement under this title, and in-
cludes (as a single requirement) a group or
related set of requirements under a section
or similar unit under this title.

(c) DETERMINATIONS OF SUBSTANTIAL
EQUIVALENCE.—

(1) CERTIFICATION BY STATES.—A State may
submit to the Secretary a certification that
a State law provides for patient protections
that are at least substantially equivalent to
one or more patient protection require-
ments. Such certification shall be accom-
panied by such information as may be re-
quired to permit the Secretary to make the
determination described in paragraph (2)(A).

(2) REVIEW.—
(A) IN GENERAL.—The Secretary shall

promptly review a certification submitted
under paragraph (1) with respect to a State
law to determine if the State law provides
for at least substantially equivalent and ef-
fective patient protections to the patient
protection requirement (or requirements) to
which the law relates.

(B) APPROVAL DEADLINES.—
(i) INITIAL REVIEW.—Such a certification is

considered approved unless the Secretary no-
tifies the State in writing, within 90 days
after the date of receipt of the certification,
that the certification is disapproved (and the
reasons for disapproval) or that specified ad-
ditional information is needed to make the
determination described in subparagraph
(A).

(ii) ADDITIONAL INFORMATION.—With re-
spect to a State that has been notified by the
Secretary under clause (i) that specified ad-
ditional information is needed to make the
determination described in subparagraph
(A), the Secretary shall make the determina-
tion within 60 days after the date on which
such specified additional information is re-
ceived by the Secretary.

(3) APPROVAL.—
(A) IN GENERAL.—The Secretary shall ap-

prove a certification under paragraph (1) un-
less—

(i) the State fails to provide sufficient in-
formation to enable the Secretary to make a
determination under paragraph (2)(A); or

(ii) the Secretary determines that the
State law involved does not provide for pa-
tient protections that are at least substan-
tially equivalent to and as effective as the
patient protection requirement (or require-
ments) to which the law relates.

(B) STATE CHALLENGE.—A State that has a
certification disapproved by the Secretary
under subparagraph (A) may challenge such
disapproval in the appropriate United States
district court.

(4) CONSTRUCTION.—Nothing in this sub-
section shall be construed as preventing the
certification (and approval of certification)
of a State law under this subsection solely
because it provides for greater protections
for patients than those protections otherwise
required to establish substantial equiva-
lence.

(d) DEFINITIONS.—For purposes of this sec-
tion:

(1) STATE LAW.—The term ‘‘State law’’ in-
cludes all laws, decisions, rules, regulations,
or other State action having the effect of
law, of any State. A law of the United States
applicable only to the District of Columbia
shall be treated as a State law rather than a
law of the United States.

(2) STATE.—The term ‘‘State’’ includes a
State, the District of Columbia, Puerto Rico,
the Virgin Islands, Guam, American Samoa,
the Northern Mariana Islands, any political
subdivisions of such, or any agency or in-
strumentality of such.

SEC. 153. EXCLUSIONS.
(a) NO BENEFIT REQUIREMENTS.—Nothing in

this title shall be construed to require a
group health plan or a health insurance
issuer offering health insurance coverage to
include specific items and services under the
terms of such a plan or coverage, other than
those provided under the terms and condi-
tions of such plan or coverage.

(b) EXCLUSION FROM ACCESS TO CARE MAN-
AGED CARE PROVISIONS FOR FEE-FOR-SERVICE
COVERAGE.—

(1) IN GENERAL.—The provisions of sections
111 through 117 shall not apply to a group
health plan or health insurance coverage if
the only coverage offered under the plan or
coverage is fee-for-service coverage (as de-
fined in paragraph (2)).

(2) FEE-FOR-SERVICE COVERAGE DEFINED.—
For purposes of this subsection, the term
‘‘fee-for-service coverage’’ means coverage
under a group health plan or health insur-
ance coverage that—

(A) reimburses hospitals, health profes-
sionals, and other providers on a fee-for-serv-
ice basis without placing the provider at fi-
nancial risk;

(B) does not vary reimbursement for such a
provider based on an agreement to contract
terms and conditions or the utilization of
health care items or services relating to such
provider;

(C) allows access to any provider that is
lawfully authorized to provide the covered
services and that agrees to accept the terms
and conditions of payment established under
the plan or by the issuer; and

(D) for which the plan or issuer does not
require prior authorization before providing
for any health care services.
SEC. 154. COVERAGE OF LIMITED SCOPE PLANS.

Only for purposes of applying the require-
ments of this title under sections 2707 and
2753 of the Public Health Service Act and
section 714 of the Employee Retirement In-
come Security Act of 1974, section
2791(c)(2)(A), and section 733(c)(2)(A) of the
Employee Retirement Income Security Act
of 1974 shall be deemed not to apply.
SEC. 155. REGULATIONS.

The Secretaries of Health and Human
Services and Labor shall issue such regula-
tions as may be necessary or appropriate to
carry out this title. Such regulations shall
be issued consistent with section 104 of
Health Insurance Portability and Account-
ability Act of 1996. Such Secretaries may
promulgate any interim final rules as the
Secretaries determine are appropriate to
carry out this title.
SEC. 156. INCORPORATION INTO PLAN OR COV-

ERAGE DOCUMENTS.
The requirements of this title with respect

to a group health plan or health insurance
coverage are deemed to be incorporated into,
and made a part of, such plan or the policy,
certificate, or contract providing such cov-
erage and are enforceable under law as if di-
rectly included in the documentation of such
plan or such policy, certificate, or contract.

TITLE II—APPLICATION OF QUALITY
CARE STANDARDS TO GROUP HEALTH
PLANS AND HEALTH INSURANCE COV-
ERAGE UNDER THE PUBLIC HEALTH
SERVICE ACT

SEC. 201. APPLICATION TO GROUP HEALTH
PLANS AND GROUP HEALTH INSUR-
ANCE COVERAGE.

(a) IN GENERAL.—Subpart 2 of part A of
title XXVII of the Public Health Service Act
is amended by adding at the end the fol-
lowing new section:
‘‘SEC. 2707. PATIENT PROTECTION STANDARDS.

‘‘Each group health plan shall comply with
patient protection requirements under title I
of the Bipartisan Patient Protection Act of
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2001, and each health insurance issuer shall
comply with patient protection require-
ments under such title with respect to group
health insurance coverage it offers, and such
requirements shall be deemed to be incor-
porated into this subsection.’’.

(b) CONFORMING AMENDMENT.—Section
2721(b)(2)(A) of such Act (42 U.S.C. 300gg–
21(b)(2)(A)) is amended by inserting ‘‘(other
than section 2707)’’ after ‘‘requirements of
such subparts’’.
SEC. 202. APPLICATION TO INDIVIDUAL HEALTH

INSURANCE COVERAGE.
Part B of title XXVII of the Public Health

Service Act is amended by inserting after
section 2752 the following new section:
‘‘SEC. 2753. PATIENT PROTECTION STANDARDS.

‘‘Each health insurance issuer shall com-
ply with patient protection requirements
under title I of the Bipartisan Patient Pro-
tection Act of 2001 with respect to individual
health insurance coverage it offers, and such
requirements shall be deemed to be incor-
porated into this subsection.’’.
TITLE III—AMENDMENTS TO THE EM-

PLOYEE RETIREMENT INCOME SECU-
RITY ACT OF 1974

SEC. 301. APPLICATION OF PATIENT PROTECTION
STANDARDS TO GROUP HEALTH
PLANS AND GROUP HEALTH INSUR-
ANCE COVERAGE UNDER THE EM-
PLOYEE RETIREMENT INCOME SE-
CURITY ACT OF 1974.

Subpart B of part 7 of subtitle B of title I
of the Employee Retirement Income Secu-
rity Act of 1974 is amended by adding at the
end the following new section:
‘‘SEC. 714. PATIENT PROTECTION STANDARDS.

‘‘(a) IN GENERAL.—Subject to subsection
(b), a group health plan (and a health insur-
ance issuer offering group health insurance
coverage in connection with such a plan)
shall comply with the requirements of title I
of the Bipartisan Patient Protection Act of
2001 (as in effect as of the date of the enact-
ment of such Act), and such requirements
shall be deemed to be incorporated into this
subsection.

‘‘(b) PLAN SATISFACTION OF CERTAIN RE-
QUIREMENTS.—

‘‘(1) SATISFACTION OF CERTAIN REQUIRE-
MENTS THROUGH INSURANCE.—For purposes of
subsection (a), insofar as a group health plan
provides benefits in the form of health insur-
ance coverage through a health insurance
issuer, the plan shall be treated as meeting
the following requirements of title I of the
Bipartisan Patient Protection Act of 2001
with respect to such benefits and not be con-
sidered as failing to meet such requirements
because of a failure of the issuer to meet
such requirements so long as the plan spon-
sor or its representatives did not cause such
failure by the issuer:

‘‘(A) Section 111 (relating to consumer
choice option).

‘‘(B) Section 112 (relating to choice of
health care professional).

‘‘(C) Section 113 (relating to access to
emergency care).

‘‘(D) Section 114 (relating to timely access
to specialists).

‘‘(E) Section 115 (relating to patient access
to obstetrical and gynecological care).

‘‘(F) Section 116 (relating to access to pedi-
atric care).

‘‘(G) Section 117 (relating to continuity of
care), but only insofar as a replacement
issuer assumes the obligation for continuity
of care.

‘‘(H) Section 118 (relating to access to
needed prescription drugs).

‘‘(I) Section 119 (relating to coverage for
individuals participating in approved clinical
trials).

‘‘(J) Section 120 (relating to required cov-
erage for minimum hospital stay for

mastectomies and lymph node dissections
for the treatment of breast cancer and cov-
erage for secondary consultations).

‘‘(K) Section 134 (relating to payment of
claims).

‘‘(2) INFORMATION.—With respect to infor-
mation required to be provided or made
available under section 121 of the Bipartisan
Patient Protection Act of 2001, in the case of
a group health plan that provides benefits in
the form of health insurance coverage
through a health insurance issuer, the Sec-
retary shall determine the circumstances
under which the plan is not required to pro-
vide or make available the information (and
is not liable for the issuer’s failure to pro-
vide or make available the information), if
the issuer is obligated to provide and make
available (or provides and makes available)
such information.

‘‘(3) INTERNAL APPEALS.—With respect to
the internal appeals process required to be
established under section 103 of such Act, in
the case of a group health plan that provides
benefits in the form of health insurance cov-
erage through a health insurance issuer, the
Secretary shall determine the circumstances
under which the plan is not required to pro-
vide for such process and system (and is not
liable for the issuer’s failure to provide for
such process and system), if the issuer is ob-
ligated to provide for (and provides for) such
process and system.

‘‘(4) EXTERNAL APPEALS.—Pursuant to rules
of the Secretary, insofar as a group health
plan enters into a contract with a qualified
external appeal entity for the conduct of ex-
ternal appeal activities in accordance with
section 104 of such Act, the plan shall be
treated as meeting the requirement of such
section and is not liable for the entity’s fail-
ure to meet any requirements under such
section.

‘‘(5) APPLICATION TO PROHIBITIONS.—Pursu-
ant to rules of the Secretary, if a health in-
surance issuer offers health insurance cov-
erage in connection with a group health plan
and takes an action in violation of any of the
following sections of the Bipartisan Patient
Protection Act of 2001, the group health plan
shall not be liable for such violation unless
the plan caused such violation:

‘‘(A) Section 131 (relating to prohibition of
interference with certain medical commu-
nications).

‘‘(B) Section 132 (relating to prohibition of
discrimination against providers based on li-
censure).

‘‘(C) Section 133 (relating to prohibition
against improper incentive arrangements).

‘‘(D) Section 135 (relating to protection for
patient advocacy).

‘‘(6) CONSTRUCTION.—Nothing in this sub-
section shall be construed to affect or modify
the responsibilities of the fiduciaries of a
group health plan under part 4 of subtitle B.

‘‘(7) TREATMENT OF SUBSTANTIALLY EQUIVA-
LENT STATE LAWS.—For purposes of applying
this subsection, any reference in this sub-
section to a requirement in a section or
other provision in the Bipartisan Patient
Protection Act of 2001 with respect to a
health insurance issuer is deemed to include
a reference to a requirement under a State
law that is substantially equivalent (as de-
termined under section 152(c) of such Act) to
the requirement in such section or other pro-
visions.

‘‘(8) APPLICATION TO CERTAIN PROHIBITIONS
AGAINST RETALIATION.—With respect to com-
pliance with the requirements of section
135(b)(1) of the Bipartisan Patient Protection
Act of 2001, for purposes of this subtitle the
term ‘group health plan’ is deemed to in-
clude a reference to an institutional health
care provider.

‘‘(c) ENFORCEMENT OF CERTAIN REQUIRE-
MENTS.—

‘‘(1) COMPLAINTS.—Any protected health
care professional who believes that the pro-
fessional has been retaliated or discrimi-
nated against in violation of section 135(b)(1)
of the Bipartisan Patient Protection Act of
2001 may file with the Secretary a complaint
within 180 days of the date of the alleged re-
taliation or discrimination.

‘‘(2) INVESTIGATION.—The Secretary shall
investigate such complaints and shall deter-
mine if a violation of such section has oc-
curred and, if so, shall issue an order to en-
sure that the protected health care profes-
sional does not suffer any loss of position,
pay, or benefits in relation to the plan,
issuer, or provider involved, as a result of
the violation found by the Secretary.

‘‘(d) CONFORMING REGULATIONS.—The Sec-
retary shall issue regulations to coordinate
the requirements on group health plans and
health insurance issuers under this section
with the requirements imposed under the
other provisions of this title. In order to re-
duce duplication and clarify the rights of
participants and beneficiaries with respect
to information that is required to be pro-
vided, such regulations shall coordinate the
information disclosure requirements under
section 121 of the Bipartisan Patient Protec-
tion Act of 2001 with the reporting and dis-
closure requirements imposed under part 1,
so long as such coordination does not result
in any reduction in the information that
would otherwise be provided to participants
and beneficiaries.’’.

(b) SATISFACTION OF ERISA CLAIMS PROCE-
DURE REQUIREMENT.—Section 503 of such Act
(29 U.S.C. 1133) is amended by inserting ‘‘(a)’’
after ‘‘SEC. 503.’’ and by adding at the end
the following new subsection:

‘‘(b) In the case of a group health plan (as
defined in section 733) compliance with the
requirements of subtitle A of title I of the
Bipartisan Patient Protection Act of 2001,
and compliance with regulations promul-
gated by the Secretary, in the case of a
claims denial shall be deemed compliance
with subsection (a) with respect to such
claims denial.’’.

(c) CONFORMING AMENDMENTS.—(1) Section
732(a) of such Act (29 U.S.C. 1185(a)) is
amended by striking ‘‘section 711’’ and in-
serting ‘‘sections 711 and 714’’.

(2) The table of contents in section 1 of
such Act is amended by inserting after the
item relating to section 713 the following
new item:
‘‘Sec. 714. Patient protection standards.’’.

(3) Section 502(b)(3) of such Act (29 U.S.C.
1132(b)(3)) is amended by inserting ‘‘(other
than section 135(b))’’ after ‘‘part 7’’.
SEC. 302. AVAILABILITY OF CIVIL REMEDIES.

(a) AVAILABILITY OF FEDERAL CIVIL REM-
EDIES IN CASES NOT INVOLVING MEDICALLY
REVIEWABLE DECISIONS.—

(1) IN GENERAL.—Section 502 of the Em-
ployee Retirement Income Security Act of
1974 (29 U.S.C. 1132) is amended by adding at
the end the following new subsection:

‘‘(n) CAUSE OF ACTION RELATING TO PROVI-
SION OF HEALTH BENEFITS.—

‘‘(1) IN GENERAL.—In any case in which—
‘‘(A) a person who is a fiduciary of a group

health plan, a health insurance issuer offer-
ing health insurance coverage in connection
with the plan, or an agent of the plan, issuer,
or plan sponsor—

‘‘(i) upon consideration of a claim for bene-
fits of a participant or beneficiary under sec-
tion 102 of the Bipartisan Patient Protection
Act of 2001 (relating to procedures for initial
claims for benefits and prior authorization
determinations) or upon review of a denial of
such a claim under section 103 of such Act
(relating to internal appeal of a denial of a
claim for benefits), fails to exercise ordinary
care in making a decision—

VerDate 07-FEB-2001 01:19 Feb 08, 2001 Jkt 089060 PO 00000 Frm 00054 Fmt 0624 Sfmt 0634 E:\CR\FM\A07FE6.044 pfrm01 PsN: S07PT1



CONGRESSIONAL RECORD — SENATE S1151February 7, 2001
‘‘(I) regarding whether an item or service

is covered under the terms and conditions of
the plan or coverage,

‘‘(II) regarding whether an individual is a
participant or beneficiary who is enrolled
under the terms and conditions of the plan
or coverage (including the applicability of
any waiting period under the plan or cov-
erage), or

‘‘(III) as to the application of cost-sharing
requirements or the application of a specific
exclusion or express limitation on the
amount, duration, or scope of coverage of
items or services under the terms and condi-
tions of the plan or coverage, or

‘‘(ii) otherwise fails to exercise ordinary
care in the performance of a duty under the
terms and conditions of the plan with re-
spect to a participant or beneficiary, and

‘‘(B) such failure is a proximate cause of
personal injury to, or the death of, the par-
ticipant or beneficiary,
such person shall be liable to the participant
or beneficiary (or the estate of such partici-
pant or beneficiary) for economic and non-
economic damages (but not exemplary or pu-
nitive damages) in connection with such per-
sonal injury or death.

‘‘(2) CAUSE OF ACTION MUST NOT INVOLVE
MEDICALLY REVIEWABLE DECISION.—

‘‘(A) IN GENERAL.—A cause of action is es-
tablished under paragraph (1)(A) only if the
decision referred to in clause (i) or the fail-
ure described in clause (ii) does not include
a medically reviewable decision.

‘‘(B) MEDICALLY REVIEWABLE DECISION.—
For purposes of subparagraph (A), the term
‘medically reviewable decision’ means a de-
nial of a claim for benefits under the plan
which is described in section 104(d)(2) of the
Bipartisan Patient Protection Act of 2001
(relating to medically reviewable decisions).

‘‘(3) DEFINITIONS.—For purposes of this sub-
section.—

‘‘(A) ORDINARY CARE.—The term ‘ordinary
care’ means—

‘‘(i) with respect to a determination on a
claim for benefits, that degree of care, skill,
and diligence that a reasonable and prudent
individual would exercise in making a fair
determination on a claim for benefits of like
kind to the claim involved; and

‘‘(ii) with respect to the performance of a
duty, that degree of care, skill, and diligence
that a reasonable and prudent individual
would exercise in performing the duty or a
duty of like character.

‘‘(B) PERSONAL INJURY.—The term ‘per-
sonal injury’ means a physical injury and in-
cludes an injury arising out of the treatment
(or failure to treat) a mental illness or dis-
ease.

‘‘(C) CLAIM FOR BENEFITS; DENIAL.—The
terms ‘claim for benefits’ and ‘denial of a
claim for benefits’ have the meanings pro-
vided such terms in section 102(e) of the Bi-
partisan Patient Protection Act of 2001.

‘‘(D) TERMS AND CONDITIONS.—The term
‘terms and conditions’ includes, with respect
to a group health plan or health insurance
coverage, requirements imposed under title I
of the Bipartisan Patient Protection Act of
2001 or under part 6 or 7.

‘‘(E) GROUP HEALTH PLAN AND OTHER RE-
LATED TERMS.—The provisions of sections
732(d) and 733 apply for purposes of this sub-
section in the same manner as they apply for
purposes of part 7, except that the term
‘group health plan’ includes a group health
plan (as defined in section 607(1)).

‘‘(4) EXCLUSION OF EMPLOYERS AND OTHER
PLAN SPONSORS.—

‘‘(A) CAUSES OF ACTION AGAINST EMPLOYERS
AND PLAN SPONSORS PRECLUDED.—Subject to
subparagraph (B), paragraph (1)(A) does not
authorize a cause of action against an em-
ployer or other plan sponsor maintaining the
plan (or against an employee of such an em-

ployer or sponsor acting within the scope of
employment).

‘‘(B) CERTAIN CAUSES OF ACTION PER-
MITTED.—Notwithstanding subparagraph (A),
a cause of action may arise against an em-
ployer or other plan sponsor (or against an
employee of such an employer or sponsor
acting within the scope of employment)—

‘‘(i) under clause (i) of paragraph (1)(A), to
the extent there was direct participation by
the employer or other plan sponsor (or em-
ployee) in the decision of the plan under sec-
tion 102 of the Bipartisan Patient Protection
Act of 2001 upon consideration of a claim for
benefits or under section 103 of such Act
upon review of a denial of a claim for bene-
fits, or

‘‘(ii) under clause (ii) of paragraph (1)(A),
to the extent there was direct participation
by the employer or other plan sponsor (or
employee) in the failure described in such
clause.

‘‘(C) DIRECT PARTICIPATION.—
‘‘(i) DIRECT PARTICIPATION IN DECISIONS.—

For purposes of subparagraph (B), the term
‘direct participation’ means, in connection
with a decision described in clause (i) of
paragraph (1)(A) or a failure described in
clause (ii) of such paragraph, the actual
making of such decision or the actual exer-
cise of control in making such decision or in
the conduct constituting the failure.

‘‘(ii) RULES OF CONSTRUCTION.—For pur-
poses of clause (i), the employer or plan
sponsor (or employee) shall not be construed
to be engaged in direct participation because
of any form of decisionmaking or other con-
duct that is merely collateral or precedent
to the decision described in clause (i) of
paragraph (1)(A) on a particular claim for
benefits of a participant or beneficiary or
that is merely collateral or precedent to the
conduct constituting a failure described in
clause (ii) of paragraph (1)(A) with respect to
a particular participant or beneficiary, in-
cluding (but not limited to)—

‘‘(I) any participation by the employer or
other plan sponsor (or employee) in the se-
lection of the group health plan or health in-
surance coverage involved or the third party
administrator or other agent;

‘‘(II) any engagement by the employer or
other plan sponsor (or employee) in any cost-
benefit analysis undertaken in connection
with the selection of, or continued mainte-
nance of, the plan or coverage involved;

‘‘(III) any participation by the employer or
other plan sponsor (or employee) in the proc-
ess of creating, continuing, modifying, or
terminating the plan or any benefit under
the plan, if such process was not substan-
tially focused solely on the particular situa-
tion of the participant or beneficiary re-
ferred to in paragraph (1)(A); and

‘‘(IV) any participation by the employer or
other plan sponsor (or employee) in the de-
sign of any benefit under the plan, including
the amount of copayment and limits con-
nected with such benefit.

‘‘(iv) IRRELEVANCE OF CERTAIN COLLATERAL
EFFORTS MADE BY EMPLOYER OR PLAN SPON-
SOR.—For purposes of this subparagraph, an
employer or plan sponsor shall not be treat-
ed as engaged in direct participation in a de-
cision with respect to any claim for benefits
or denial thereof in the case of any par-
ticular participant or beneficiary solely by
reason of—

‘‘(I) any efforts that may have been made
by the employer or plan sponsor to advocate
for authorization of coverage for that or any
other participant or beneficiary (or any
group of participants or beneficiaries), or

‘‘(II) any provision that may have been
made by the employer or plan sponsor for
benefits which are not covered under the
terms and conditions of the plan for that or

any other participant or beneficiary (or any
group of participants or beneficiaries).

‘‘(5) REQUIREMENT OF EXHAUSTION.—
‘‘(A) IN GENERAL.—Except as provided in

this paragraph, a cause of action may not be
brought under paragraph (1) in connection
with any denial of a claim for benefits of any
individual until all administrative processes
under sections 102 and 103 of the Bipartisan
Patient Protection Act of 2001 (if applicable)
have been exhausted.

‘‘(B) LATE MANIFESTATION OF INJURY.—The
requirements under subparagraph (A) for a
cause of action in connection with any de-
nial of a claim for benefits shall be deemed
satisfied, notwithstanding any failure to
timely commence review under section 103
with respect to the denial, if the personal in-
jury is first known (or first reasonably
should have been known) to the individual
(or the death occurs) after the latest date by
which the applicable requirements of sub-
paragraph (A) can be met in connection with
such denial.

‘‘(C) OCCURRENCE OF IMMEDIATE AND IRREP-
ARABLE HARM OR DEATH PRIOR TO COMPLETION
OF PROCESS.—

‘‘(i) IN GENERAL.—The requirements of sub-
paragraph (A) shall not apply if the action
involves an allegation that immediate and
irreparable harm or death was, or would be,
caused by the denial of a claim for benefits
prior to the completion of the administra-
tive processes referred to in subparagraph
(A) with respect to such denial.

‘‘(ii) CONSTRUCTION.—Nothing in clause (i)
shall be construed to preclude—

‘‘(I) continuation of such processes to their
conclusion if so moved by any party, and

‘‘(II) consideration in such action of the
final decisions issued in such processes.

‘‘(iii) DEFINITION.—In clause (i), the term
‘irreparable harm’, with respect to an indi-
vidual, means an injury or condition that,
regardless of whether the individual receives
the treatment that is the subject of the de-
nial, cannot be repaired in a manner that
would restore the individual to the individ-
ual’s pre-injured condition.

‘‘(D) RECEIPT OF BENEFITS DURING APPEALS
PROCESS.—Receipt by the participant or ben-
eficiary of the benefits involved in the claim
for benefits during the pendency of any ad-
ministrative processes referred to in sub-
paragraph (A) or of any action commenced
under this subsection—

‘‘(i) shall not preclude continuation of all
such administrative processes to their con-
clusion if so moved by any party, and

‘‘(ii) shall not preclude any liability under
subsection (a)(1)(C) and this subsection in
connection with such claim.
The court in any action commenced under
this subsection shall take into account any
receipt of benefits during such administra-
tive processes or such action in determining
the amount of the damages awarded.

‘‘(6) STATUTORY DAMAGES.—
‘‘(A) IN GENERAL.—The remedies set forth

in this subsection (n) shall be the exclusive
remedies for causes of action brought under
this subsection.

‘‘(B) ASSESSMENT OF CIVIL PENALTIES.—In
addition to the remedies provided for in
paragraph (1) (relating to the failure to pro-
vide contract benefits in accordance with the
plan), a civil assessment, in an amount not
to exceed $5,000,000, payable to the claimant
may be awarded in any action under such
paragraph if the claimant establishes by
clear and convincing evidence that the al-
leged conduct carried out by the defendant
demonstrated bad faith and flagrant dis-
regard for the rights of the participant or
beneficiary under the plan and was a proxi-
mate cause of the personal injury or death
that is the subject of the claim.
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‘‘(7) LIMITATION OF ACTION.—Paragraph (1)

shall not apply in connection with any ac-
tion commenced after 3 years after the later
of—

‘‘(A) the date on which the plaintiff first
knew, or reasonably should have known, of
the personal injury or death resulting from
the failure described in paragraph (1), or

‘‘(B) the date as of which the requirements
of paragraph (5) are first met.

‘‘(8) TOLLING PROVISION.—The statute of
limitations for any cause of action arising
under State law relating to a denial of a
claim for benefits that is the subject of an
action brought in Federal court under this
subsection shall be tolled until such time as
the Federal court makes a final disposition,
including all appeals, of whether such claim
should properly be within the jurisdiction of
the Federal court. The tolling period shall be
determined by the applicable Federal or
State law, whichever period is greater.

‘‘(10) PURCHASE OF INSURANCE TO COVER LI-
ABILITY.—Nothing in section 410 shall be con-
strued to preclude the purchase by a group
health plan of insurance to cover any liabil-
ity or losses arising under a cause of action
under subsection (a)(1)(C) and this sub-
section.

‘‘(11) EXCLUSION OF DIRECTED RECORD-
KEEPERS.—

‘‘(A) IN GENERAL.—Subject to subparagraph
(C), paragraph (1) shall not apply with re-
spect to a directed recordkeeper in connec-
tion with a group health plan.

‘‘(B) DIRECTED RECORDKEEPER.—For pur-
poses of this paragraph, the term ‘directed
recordkeeper’ means, in connection with a
group health plan, a person engaged in di-
rected recordkeeping activities pursuant to
the specific instructions of the plan or the
employer or other plan sponsor, including
the distribution of enrollment information
and distribution of disclosure materials
under this Act or title I of the Bipartisan Pa-
tient Protection Act of 2001 and whose duties
do not include making decisions on claims
for benefits.

‘‘(C) LIMITATION.—Subparagraph (A) does
not apply in connection with any directed
recordkeeper to the extent that the directed
recordkeeper fails to follow the specific in-
struction of the plan or the employer or
other plan sponsor.

‘‘(12) NO EFFECT ON STATE LAW.—No provi-
sion of State law (as defined in section
514(c)(1)) shall be treated as superseded or
otherwise altered, amended, modified, invali-
dated, or impaired by reason of the provi-
sions of subsection (a)(1)(C) and this sub-
section.’’.

(2) CONFORMING AMENDMENT.—Section
502(a)(1) of such Act (29 U.S.C. 1132(a)(1)) is
amended—

(A) by striking ‘‘or’’ at the end of subpara-
graph (A);

(B) in subparagraph (B), by striking
‘‘plan;’’ and inserting ‘‘plan, or’’; and

(C) by adding at the end the following new
subparagraph:

‘‘(C) for the relief provided for in sub-
section (n) of this section.’’.

(b) RULES RELATING TO ERISA PREEMP-
TION.—Section 514 of the Employee Retire-
ment Income Security Act of 1974 (29 U.S.C.
1144) is amended—

(1) by redesignating subsection (d) as sub-
section (f); and

(2) by inserting after subsection (c) the fol-
lowing new subsections:

‘‘(d) PREEMPTION NOT TO APPLY TO CAUSES
OF ACTION UNDER STATE LAW INVOLVING
MEDICALLY REVIEWABLE DECISION.—

‘‘(1) NON-PREEMPTION OF CERTAIN CAUSES OF
ACTION.—

‘‘(A) IN GENERAL.—Except as provided in
this subsection, nothing in this title (includ-
ing section 502) shall be construed to super-

sede or otherwise alter, amend, modify, in-
validate, or impair any cause of action under
State law of a participant or beneficiary
under a group health plan (or the estate of
such a participant or beneficiary) to recover
damages resulting from personal injury or
for wrongful death against any person if such
cause of action arises by reason of a medi-
cally reviewable decision.

‘‘(B) MEDICALLY REVIEWABLE DECISION.—
For purposes of subparagraph (A), the term
‘medically reviewable decision’ means a de-
nial of a claim for benefits under the plan
which is described in section 104(d)(2) of the
Bipartisan Patient Protection Act of 2001
(relating to medically reviewable decisions).

‘‘(C) LIMITATION ON PUNITIVE DAMAGES.—
‘‘(i) IN GENERAL.—Except as provided in

clauses (ii) and (iii), with respect to a cause
of action described in subparagraph (A)
brought with respect to a participant or ben-
eficiary, State law is superseded insofar as it
provides any punitive, exemplary, or similar
damages if, as of the time of the personal in-
jury or death, all the requirements of the fol-
lowing sections of the Bipartisan Patient
Protection Act of 2001 were satisfied with re-
spect to the participant or beneficiary:

‘‘(I) Section 102 (relating to procedures for
initial claims for benefits and prior author-
ization determinations).

‘‘(II) Section 103 of such Act (relating to
internal appeals of claims denials).

‘‘(III) Section 104 of such Act (relating to
independent external appeals procedures).

‘‘(ii) EXCEPTION FOR CERTAIN ACTIONS FOR
WRONGFUL DEATH.—Clause (i) shall not apply
with respect to an action for wrongful death
if the applicable State law provides (or has
been construed to provide) for damages in
such an action which are only punitive or ex-
emplary in nature.

‘‘(iii) EXCEPTION FOR WILLFUL OR WANTON
DISREGARD FOR THE RIGHTS OR SAFETY OF OTH-
ERS.—Clause (i) shall not apply with respect
to any cause of action described in subpara-
graph (A) if, in such action, the plaintiff es-
tablishes by clear and convincing evidence
that conduct carried out by the defendant
with willful or wanton disregard for the
rights or safety of others was a proximate
cause of the personal injury or wrongful
death that is the subject of the action.

‘‘(3) DEFINITIONS.—For purposes of this sub-
section and subsection (e)—

‘‘(A) GROUP HEALTH PLAN AND OTHER RE-
LATED TERMS.—The provisions of sections
732(d) and 733 apply for purposes of this sub-
section in the same manner as they apply for
purposes of part 7, except that the term
‘group health plan’ includes a group health
plan (as defined in section 607(1)).

‘‘(B) PERSONAL INJURY.—The term ‘per-
sonal injury’ means a physical injury and in-
cludes an injury arising out of the treatment
(or failure to treat) a mental illness or dis-
ease.

‘‘(C) CLAIM FOR BENEFIT; DENIAL.—The
terms ‘claim for benefits’ and ‘denial of a
claim for benefits’ shall have the meaning
provided such terms under section 102(e) of
the Bipartisan Patient Protection Act of
2001.

‘‘(4) EXCLUSION OF EMPLOYERS AND OTHER
PLAN SPONSORS.—

‘‘(A) CAUSES OF ACTION AGAINST EMPLOYERS
AND PLAN SPONSORS PRECLUDED.—Subject to
subparagraph (B), paragraph (1) does not
apply with respect to—

‘‘(i) any cause of action against an em-
ployer or other plan sponsor maintaining the
plan (or against an employee of such an em-
ployer or sponsor acting within the scope of
employment), or

‘‘(ii) a right of recovery, indemnity, or con-
tribution by a person against an employer or
other plan sponsor (or such an employee) for
damages assessed against the person pursu-

ant to a cause of action to which paragraph
(1) applies.

‘‘(B) CERTAIN CAUSES OF ACTION PER-
MITTED.—Notwithstanding subparagraph (A),
paragraph (1) applies with respect to any
cause of action described in paragraph (1)
maintained by a participant or beneficiary
against an employer or other plan sponsor
(or against an employee of such an employer
or sponsor acting within the scope of em-
ployment)—

‘‘(i) in the case of any cause of action based
on a decision of the plan under section 102 of
the Bipartisan Patient Protection Act of 2001
upon consideration of a claim for benefits or
under section 103 of such Act upon review of
a denial of a claim for benefits, to the extent
there was direct participation by the em-
ployer or other plan sponsor (or employee) in
the decision, or

‘‘(ii) in the case of any cause of action
based on a failure to otherwise perform a
duty under the terms and conditions of the
plan with respect to a claim for benefits of a
participant or beneficiary, to the extent
there was direct participation by the em-
ployer or other plan sponsor (or employee) in
the failure.

‘‘(C) DIRECT PARTICIPATION.—
‘‘(i) DIRECT PARTICIPATION IN DECISIONS.—

For purposes of subparagraph (B), the term
‘direct participation’ means, in connection
with a decision described in subparagraph
(B)(i) or a failure described in subparagraph
(B)(ii), the actual making of such decision or
the actual exercise of control in making such
decision or in the conduct constituting the
failure.

‘‘(ii) RULES OF CONSTRUCTION.—For pur-
poses of clause (i), the employer or plan
sponsor (or employee) shall not be construed
to be engaged in direct participation because
of any form of decisionmaking or other con-
duct that is merely collateral or precedent
to the decision described in subparagraph
(B)(i) on a particular claim for benefits of a
particular participant or beneficiary or that
is merely collateral or precedent to the con-
duct constituting a failure described in sub-
paragraph (B)(ii) with respect to a particular
participant or beneficiary, including (but not
limited to)—

‘‘(I) any participation by the employer or
other plan sponsor (or employee) in the se-
lection of the group health plan or health in-
surance coverage involved or the third party
administrator or other agent;

‘‘(II) any engagement by the employer or
other plan sponsor (or employee) in any cost-
benefit analysis undertaken in connection
with the selection of, or continued mainte-
nance of, the plan or coverage involved;

‘‘(III) any participation by the employer or
other plan sponsor (or employee) in the proc-
ess of creating, continuing, modifying, or
terminating the plan or any benefit under
the plan, if such process was not substan-
tially focused solely on the particular situa-
tion of the participant or beneficiary re-
ferred to in paragraph (1)(A); and

‘‘(IV) any participation by the employer or
other plan sponsor (or employee) in the de-
sign of any benefit under the plan, including
the amount of copayment and limits con-
nected with such benefit.

‘‘(iv) IRRELEVANCE OF CERTAIN COLLATERAL
EFFORTS MADE BY EMPLOYER OR PLAN SPON-
SOR.—For purposes of this subparagraph, an
employer or plan sponsor shall not be treat-
ed as engaged in direct participation in a de-
cision with respect to any claim for benefits
or denial thereof in the case of any par-
ticular participant or beneficiary solely by
reason of—

‘‘(I) any efforts that may have been made
by the employer or plan sponsor to advocate
for authorization of coverage for that or any
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other participant or beneficiary (or any
group of participants or beneficiaries), or

‘‘(II) any provision that may have been
made by the employer or plan sponsor for
benefits which are not covered under the
terms and conditions of the plan for that or
any other participant or beneficiary (or any
group of participants or beneficiaries).

‘‘(5) REQUIREMENT OF EXHAUSTION.—
‘‘(A) IN GENERAL.—Except as provided in

this paragraph, paragraph (1) shall not apply
with respect to a cause of action described in
such paragraph in connection with any de-
nial of a claim for benefits of any individual
until all administrative processes under sec-
tions 102, 103, and 104 of the Bipartisan Pa-
tient Protection Act of 2001 (if applicable)
have been exhausted.

‘‘(B) LATE MANIFESTATION OF INJURY.—The
requirements under subparagraph (A) for a
cause of action in connection with any de-
nial of a claim for benefits shall be deemed
satisfied, notwithstanding any failure to
timely commence review under section 103 or
104 with respect to the denial, if the personal
injury is first known (or first should have
been known) to the individual (or the death
occurs) after the latest date by which the ap-
plicable requirements of subparagraph (A)
can be met in connection with such denial.

‘‘(C) OCCURRENCE OF IMMEDIATE AN IRREP-
ARABLE HARM OR DEATH PRIOR TO COMPLETION
OF PROCESS.—

‘‘(i) IN GENERAL.—The requirements of sub-
paragraph (A) shall not apply if the action
involves an allegation that immediate and
irreparable harm or death was, or would be,
caused by the denial of a claim for benefits
prior to the completion of the administra-
tive processes referred to in subparagraph
(A) with respect to such denial.

‘‘(ii) CONSTRUCTION.—Nothing in clause (i)
shall be construed to preclude—

‘‘(I) continuation of such processes to their
conclusion if so moved by any party, and

‘‘(II) consideration in such action of the
final decisions issued in such processes.

‘‘(iii) DEFINITION.—In clause (i), the term
‘irreparable harm’, with respect to an indi-
vidual, means an injury or condition that,
regardless of whether the individual receives
the treatment that is the subject of the de-
nial, cannot be repaired in a manner that
would restore the individual to the individ-
ual’s pre-injured condition.

‘‘(D) RECEIPT OF BENEFITS DURING APPEALS
PROCESS.—Receipt by the participant or ben-
eficiary of the benefits involved in the claim
for benefits during the pendency of any ad-
ministrative processes referred to in sub-
paragraph (A) or of any action commenced
under this subsection—

‘‘(i) shall not preclude continuation of all
such administrative processes to their con-
clusion if so moved by any party, and

‘‘(ii) shall not preclude any liability under
subsection (a)(1)(C) and this subsection in
connection with such claim.

‘‘(6) TOLLING PROVISION.—The statute of
limitations for any cause of action arising
under section 502(n) relating to a denial of a
claim for benefits that is the subject of an
action brought in State court shall be tolled
until such time as the State court makes a
final disposition, including all appeals, of
whether such claim should properly be with-
in the jurisdiction of the State court. The
tolling period shall be determined by the ap-
plicable Federal or State law, whichever pe-
riod is greater.

‘‘(7) EXCLUSION OF DIRECTED RECORD-
KEEPERS.—

‘‘(A) IN GENERAL.—Subject to subparagraph
(C), paragraph (1) shall not apply with re-
spect to a directed recordkeeper in connec-
tion with a group health plan.

‘‘(B) DIRECTED RECORDKEEPER.—For pur-
poses of this paragraph, the term ‘directed

recordkeeper’ means, in connection with a
group health plan, a person engaged in di-
rected recordkeeping activities pursuant to
the specific instructions of the plan or the
employer or other plan sponsor, including
the distribution of enrollment information
and distribution of disclosure materials
under this Act or title I of the Bipartisan Pa-
tient Protection Act of 2001 and whose duties
do not include making decisions on claims
for benefits.

‘‘(C) LIMITATION.—Subparagraph (A) does
not apply in connection with any directed
recordkeeper to the extent that the directed
recordkeeper fails to follow the specific in-
struction of the plan or the employer or
other plan sponsor.

‘‘(8) CONSTRUCTION.—Nothing in this sub-
section shall be construed as—

‘‘(A) saving from preemption a cause of ac-
tion under State law for the failure to pro-
vide a benefit for an item or service which is
specifically excluded under the group health
plan involved, except to the extent that—

‘‘(i) the application or interpretation of the
exclusion involves a determination described
in section 104(d)(2) of the Bipartisan Patient
Protection Act of 2001, or

‘‘(ii) the provision of the benefit for the
item or service is required under Federal law
or under applicable State law consistent
with subsection (b)(2)(B);

‘‘(B) preempting a State law which re-
quires an affidavit or certificate of merit in
a civil action;

‘‘(C) affecting a cause of action or remedy
under State law in connection with the pro-
vision or arrangement of excepted benefits
(as defined in section 733(c)), other than
those described in section 733(c)(2)(A); or

‘‘(D) affecting a cause of action under
State law other than a cause of action de-
scribed in paragraph (1)(A).

‘‘(9) PURCHASE OF INSURANCE TO COVER LI-
ABILITY.—Nothing in section 410 shall be con-
strued to preclude the purchase by a group
health plan of insurance to cover any liabil-
ity or losses arising under a cause of action
described in paragraph (1)(A).

‘‘(e) RULES OF CONSTRUCTION RELATING TO
HEALTH CARE.—Nothing in this title shall be
construed as—

‘‘(1) affecting any State law relating to the
practice of medicine or the provision of med-
ical care, or affecting any action based upon
such a State law,

‘‘(2) superseding any State law permitted
under section 152(b)(1)(A) of the Bipartisan
Patient Protection Act of 2001, or

‘‘(3) affecting any applicable State law
with respect to limitations on monetary
damages.’’.

(c) EFFECTIVE DATE.—The amendments
made by this section shall apply to acts and
omissions (from which a cause of action
arises) occurring on or after the date of the
enactment of this Act.
SEC. 303. LIMITATIONS ON ACTIONS.

Section 502 of the Employee Retirement
Income Security Act of 1974 (29 U.S.C. 1132)
(as amended by section 302(a)) is amended
further by adding at the end the following
new subsection:

‘‘(o) LIMITATIONS ON ACTIONS RELATING TO
GROUP HEALTH PLANS.—

‘‘(1) IN GENERAL.—Except as provided in
paragraph (2), no action may be brought
under subsection (a)(1)(B), (a)(2), or (a)(3) by
a participant or beneficiary seeking relief
based on the application of any provision in
section 101, subtitle B, or subtitle D of title
I of the Bipartisan Patient Protection Act of
2001 (as incorporated under section 714).

‘‘(2) CERTAIN ACTIONS ALLOWABLE.—An ac-
tion may be brought under subsection
(a)(1)(B), (a)(2), or (a)(3) by a participant or
beneficiary seeking relief based on the appli-

cation of section 101, 113, 114, 115, 116, 117,
118(a)(3), 119, or 120 of the Bipartisan Patient
Protection Act of 2001 (as incorporated under
section 714) to the individual circumstances
of that participant or beneficiary, except
that—

‘‘(A) such an action may not be brought or
maintained as a class action; and

‘‘(B) in such an action, relief may only pro-
vide for the provision of (or payment of) ben-
efits, items, or services denied to the indi-
vidual participant or beneficiary involved
(and for attorney’s fees and the costs of the
action, at the discretion of the court) and
shall not provide for any other relief to the
participant or beneficiary or for any relief to
any other person.

‘‘(3) OTHER PROVISIONS UNAFFECTED.—Noth-
ing in this subsection shall be construed as
affecting subsections (a)(1)(C) and (n) or sec-
tion 514(d).

‘‘(4) ENFORCEMENT BY SECRETARY UNAF-
FECTED.—Nothing in this subsection shall be
construed as affecting any action brought by
the Secretary.’’.

TITLE IV—AMENDMENTS TO THE
INTERNAL REVENUE CODE OF 1986

SEC. 401. APPLICATION TO GROUP HEALTH
PLANS UNDER THE INTERNAL REV-
ENUE CODE OF 1986.

Subchapter B of chapter 100 of the Internal
Revenue Code of 1986 is amended—

(1) in the table of sections, by inserting
after the item relating to section 9812 the
following new item:

‘‘Sec. 9813. Standard relating to patients’
bill of rights.’’;

and
(2) by inserting after section 9812 the fol-

lowing:
‘‘SEC. 9813. STANDARD RELATING TO PATIENTS’

BILL OF RIGHTS.
‘‘A group health plan shall comply with

the requirements of title I of the Bipartisan
Patient Protection Act of 2001 (as in effect as
of the date of the enactment of such Act),
and such requirements shall be deemed to be
incorporated into this section.’’.
SEC. 402. CONFORMING ENFORCEMENT FOR

WOMEN’S HEALTH AND CANCER
RIGHTS.

Subchapter B of chapter 100 of the Internal
Revenue Code of 1986, as amended by section
401, is further amended—

(1) in the table of sections, by inserting
after the item relating to section 9813 the
following new item:

‘‘Sec. 9814. Standard relating to women’s
health and cancer rights.’’;

and
(2) by inserting after section 9813 the fol-

lowing:
‘‘SEC. 9814. STANDARD RELATING TO WOMEN’S

HEALTH AND CANCER RIGHTS.
‘‘The provisions of section 713 of the Em-

ployee Retirement Income Security Act of
1974 (as in effect as of the date of the enact-
ment of this section) shall apply to group
health plans as if included in this sub-
chapter.’’.

TITLE V—EFFECTIVE DATES;
COORDINATION IN IMPLEMENTATION

SEC. 501. EFFECTIVE DATES.
(a) GROUP HEALTH COVERAGE.—
(1) IN GENERAL.—Subject to paragraph (2)

and subsection (d), the amendments made by
sections 201(a), 301, 303, and 401 and 402 (and
title I insofar as it relates to such sections)
shall apply with respect to group health
plans, and health insurance coverage offered
in connection with group health plans, for
plan years beginning on or after January 1,
2002 (in this section referred to as the ‘‘gen-
eral effective date’’).

(2) TREATMENT OF COLLECTIVE BARGAINING
AGREEMENTS.—In the case of a group health
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plan maintained pursuant to one or more
collective bargaining agreements between
employee representatives and one or more
employers ratified before the date of the en-
actment of this Act, the amendments made
by sections 201(a), 301, 303, and 401 and 402
(and title I insofar as it relates to such sec-
tions) shall not apply to plan years begin-
ning before the later of—

(A) the date on which the last collective
bargaining agreements relating to the plan
terminates (determined without regard to
any extension thereof agreed to after the
date of the enactment of this Act); or

(B) the general effective date.

For purposes of subparagraph (A), any plan
amendment made pursuant to a collective
bargaining agreement relating to the plan
which amends the plan solely to conform to
any requirement added by this division shall
not be treated as a termination of such col-
lective bargaining agreement.

(b) INDIVIDUAL HEALTH INSURANCE COV-
ERAGE.—Subject to subsection (d), the
amendments made by section 202 shall apply
with respect to individual health insurance
coverage offered, sold, issued, renewed, in ef-
fect, or operated in the individual market on
or after the general effective date.

(c) TREATMENT OF RELIGIOUS NONMEDICAL
PROVIDERS.—

(1) IN GENERAL.—Nothing in this Act (or
the amendments made thereby) shall be con-
strued to—

(A) restrict or limit the right of group
health plans, and of health insurance issuers
offering health insurance coverage, to in-
clude as providers religious nonmedical pro-
viders;

(B) require such plans or issuers to—
(i) utilize medically based eligibility stand-

ards or criteria in deciding provider status of
religious nonmedical providers;

(ii) use medical professionals or criteria to
decide patient access to religious nonmedical
providers;

(iii) utilize medical professionals or cri-
teria in making decisions in internal or ex-
ternal appeals regarding coverage for care by
religious nonmedical providers; or

(iv) compel a participant or beneficiary to
undergo a medical examination or test as a
condition of receiving health insurance cov-
erage for treatment by a religious nonmed-
ical provider; or

(C) require such plans or issuers to exclude
religious nonmedical providers because they
do not provide medical or other required
data, if such data is inconsistent with the re-
ligious nonmedical treatment or nursing
care provided by the provider.

(2) RELIGIOUS NONMEDICAL PROVIDER.—For
purposes of this subsection, the term ‘‘reli-
gious nonmedical provider’’ means a pro-
vider who provides no medical care but who
provides only religious nonmedical treat-
ment or religious nonmedical nursing care.

(d) TRANSITION FOR NOTICE REQUIREMENT.—
The disclosure of information required under
section 121 of this Act shall first be provided
pursuant to—

(1) subsection (a) with respect to a group
health plan that is maintained as of the gen-
eral effective date, not later than 30 days be-
fore the beginning of the first plan year to
which title I applies in connection with the
plan under such subsection; or

(2) subsection (b) with respect to a indi-
vidual health insurance coverage that is in
effect as of the general effective date, not
later than 30 days before the first date as of
which title I applies to the coverage under
such subsection.
SEC. 502. COORDINATION IN IMPLEMENTATION.

The Secretary of Labor, the Secretary of
Health and Human Services, and the Sec-
retary of the Treasury shall ensure, through

the execution of an interagency memo-
randum of understanding among such Secre-
taries, that—

(1) regulations, rulings, and interpreta-
tions issued by such Secretaries relating to
the same matter over which such Secretaries
have responsibility under the provisions of
this division (and the amendments made
thereby) are administered so as to have the
same effect at all times; and

(2) coordination of policies relating to en-
forcing the same requirements through such
Secretaries in order to have a coordinated
enforcement strategy that avoids duplica-
tion of enforcement efforts and assigns prior-
ities in enforcement.
SEC. 503. SEVERABILITY.

If any provision of this Act, an amendment
made by this Act, or the application of such
provision or amendment to any person or
circumstance is held to be unconstitutional,
the remainder of this Act, the amendments
made by this Act, and the application of the
provisions of such to any person or cir-
cumstance shall not be affected thereby.

S. 284
Be it enacted by the Senate and House of Rep-

resentatives of the United States of America in
Congress assembled,
SECTION 1. SHORT TITLE.

This Act may be cited as the ‘‘Bipartisan
Patient Protection Act of 2001—Part II’’.
SEC. 2. EXPANDED AVAILABILITY OF ARCHER

MSAS.
(a) EXTENSION OF PROGRAM.—Paragraphs

(2) and (3)(B) of section 220(i) of the Internal
Revenue Code of 1986 (defining cut-off year)
are each amended by striking ‘‘2002’’ each
place it appears and inserting ‘‘2004’’.

(b) INCREASE IN NUMBER OF PERMITTED AC-
COUNT PARTICIPANTS.—

(1) IN GENERAL.—Subsection (j) of section
220 of such Code is amended by redesignating
paragraphs (3), (4), and (5) as paragraphs (4),
(5), and (6) and by inserting after paragraph
(2) the following new paragraph:

‘‘(3) DETERMINATION OF WHETHER LIMIT EX-
CEEDED FOR YEARS AFTER 2001.—

‘‘(A) IN GENERAL.—The numerical limita-
tion for any year after 2001 is exceeded if the
sum of—

‘‘(i) the number of Archer MSA returns
filed on or before April 15 of such calendar
year for taxable years ending with or within
the preceding calendar year, plus

‘‘(ii) the Secretary’s estimate (determined
on the basis of the returns described in
clause (i)) of the number of Archer MSA re-
turns for such taxable years which will be
filed after such date, exceeds 1,000,000. For
purposes of the preceding sentence, the term
‘Archer MSA return’ means any return on
which any exclusion is claimed under section
106(b) or any deduction is claimed under this
section.

‘‘(B) ALTERNATIVE COMPUTATION OF LIMITA-
TION.—The numerical limitation for any year
after 2001 is also exceeded if the sum of—

‘‘(i) 90 percent of the sum determined
under subparagraph (A) for such calendar
year, plus

‘‘(ii) the product of 2.5 and the number of
medical savings accounts established during
the portion of such year preceding July 1
(based on the reports required under para-
graph (5)) for taxable years beginning in such
year,
exceeds 1,000,000.’’

(2) CONFORMING AMENDMENTS.—
(A) Clause (ii) of section 220(j)(2)(B) of such

Code is amended by striking ‘‘paragraph (4)’’
and inserting ‘‘paragraph (5)’’.

(B) Subparagraph (A) of section 220(j)(4) of
such Code is amended by striking ‘‘and 2001’’
and inserting ‘‘2001, 2002, and 2003’’.

(c) INCREASE IN SIZE OF ELIGIBLE EMPLOY-
ERS.—Subparagraph (A) of section 220(c)(4) of

such Code is amended by striking ‘‘50 or
fewer employees’’ and inserting ‘‘100 or fewer
employees’’.

(d) EFFECTIVE DATE.—The amendments
made by this section shall take effect on the
date of the enactment of this Act.

(e) GAO STUDY.—Not later than 1 year
after the date of the enactment of this Act,
the Comptroller General of the United States
shall prepare and submit a report to the
Committee on Ways and Means of the House
of Representatives and the Committee on Fi-
nance of the Senate on the impact of Archer
MSAs on the cost of conventional insurance
(especially in those areas where there are
higher numbers of such accounts) and on ad-
verse selection and health care costs.
SEC. 3. DEDUCTION FOR 100 PERCENT OF

HEALTH INSURANCE COSTS OF
SELF-EMPLOYED INDIVIDUALS.

(a) IN GENERAL.—Paragraph (1) of section
162(l) of the Internal Revenue Code of 1986 is
amended to read as follows:

‘‘(1) ALLOWANCE OF DEDUCTION.—In the case
of an individual who is an employee within
the meaning of section 401(c)(1), there shall
be allowed as a deduction under this section
an amount equal to 100 percent of the
amount paid during the taxable year for in-
surance which constitutes medical care for
the taxpayer and the taxpayer’s spouse and
dependents.’’.

(b) EFFECTIVE DATE.—The amendment
made by this section shall apply to taxable
years beginning after December 31, 2001.
SEC. 4. CREDIT FOR HEALTH INSURANCE EX-

PENSES OF SMALL BUSINESSES.
(a) IN GENERAL.—Subpart D of part IV of

subchapter A of chapter 1 of the Internal
Revenue Code of 1986 (relating to business-re-
lated credits) is amended by adding at the
end the following:
‘‘SEC. 45E. SMALL BUSINESS HEALTH INSURANCE

EXPENSES.
‘‘(a) GENERAL RULE.—For purposes of sec-

tion 38, in the case of a small employer, the
health insurance credit determined under
this section for the taxable year is an
amount equal to the applicable percentage of
the expenses paid by the taxpayer during the
taxable year for health insurance coverage
for such year provided under a new health
plan for employees of such employer.

‘‘(b) APPLICABLE PERCENTAGE.—For pur-
poses of subsection (a), the applicable per-
centage is—

‘‘(1) in the case of insurance purchased as
a member of a qualified health benefit pur-
chasing coalition (as defined in section 9841),
30 percent, and

‘‘(2) in the case of insurance not described
in paragraph (1), 20 percent.

‘‘(c) LIMITATIONS.—
‘‘(1) PER EMPLOYEE DOLLAR LIMITATION.—

The amount of expenses taken into account
under subsection (a) with respect to any em-
ployee for any taxable year shall not ex-
ceed—

‘‘(A) $2,000 in the case of self-only cov-
erage, and

‘‘(B) $5,000 in the case of family coverage.
In the case of an employee who is covered by
a new health plan of the employer for only a
portion of such taxable year, the limitation
under the preceding sentence shall be an
amount which bears the same ratio to such
limitation (determined without regard to
this sentence) as such portion bears to the
entire taxable year.

‘‘(2) PERIOD OF COVERAGE.—Expenses may
be taken into account under subsection (a)
only with respect to coverage for the 4-year
period beginning on the date the employer
establishes a new health plan.

‘‘(d) DEFINITIONS.—For purposes of this sec-
tion—

‘‘(1) HEALTH INSURANCE COVERAGE.—The
term ‘health insurance coverage’ has the
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meaning given such term by section
9832(b)(1).

‘‘(2) NEW HEALTH PLAN.—
‘‘(A) IN GENERAL.—The term ‘new health

plan’ means any arrangement of the em-
ployer which provides health insurance cov-
erage to employees if—

‘‘(i) such employer (and any predecessor
employer) did not establish or maintain such
arrangement (or any similar arrangement)
at any time during the 2 taxable years end-
ing prior to the taxable year in which the
credit under this section is first allowed, and

‘‘(ii) such arrangement provides health in-
surance coverage to at least 70 percent of the
qualified employees of such employer.

‘‘(B) QUALIFIED EMPLOYEE.—
‘‘(i) IN GENERAL.—The term ‘qualified em-

ployee’ means any employee of an employer
if the annual rate of such employee’s com-
pensation (as defined in section 414(s)) ex-
ceeds $10,000.

‘‘(ii) TREATMENT OF CERTAIN EMPLOYEES.—
The term ‘employee’ shall include a leased
employee within the meaning of section
414(n).

‘‘(3) SMALL EMPLOYER.—The term ‘small
employer’ has the meaning given to such
term by section 4980D(d)(2); except that only
qualified employees shall be taken into ac-
count.

‘‘(e) SPECIAL RULES.—
‘‘(1) CERTAIN RULES MADE APPLICABLE.—For

purposes of this section, rules similar to the
rules of section 52 shall apply.

‘‘(2) AMOUNTS PAID UNDER SALARY REDUC-
TION ARRANGEMENTS.—No amount paid or in-
curred pursuant to a salary reduction ar-
rangement shall be taken into account under
subsection (a).

‘‘(f) TERMINATION.—This section shall not
apply to expenses paid or incurred by an em-
ployer with respect to any arrangement es-
tablished on or after January 1, 2010.’’.

(b) CREDIT TO BE PART OF GENERAL BUSI-
NESS CREDIT.—Section 38(b) of such Code (re-
lating to current year business credit) is
amended by striking ‘‘plus’’ at the end of
paragraph (12), by striking the period at the
end of paragraph (13) and inserting ‘‘, plus’’,
and by adding at the end the following:

‘‘(14) in the case of a small employer (as de-
fined in section 45E(d)(3)), the health insur-
ance credit determined under section
45E(a).’’

(c) NO CARRYBACKS.—Subsection (d) of sec-
tion 39 of such Code (relating to carryback
and carryforward of unused credits) is
amended by adding at the end the following:

‘‘(10) NO CARRYBACK OF SECTION 45E CREDIT
BEFORE EFFECTIVE DATE.—No portion of the
unused business credit for any taxable year
which is attributable to the employee health
insurance expenses credit determined under
section 45E may be carried back to a taxable
year ending before the date of the enactment
of section 45E.’’

(d) DENIAL OF DOUBLE BENEFIT.—Section
280C of such Code is amended by adding at
the end the following new subsection:

‘‘(d) CREDIT FOR SMALL BUSINESS HEALTH
INSURANCE EXPENSES.—

‘‘(1) IN GENERAL.—No deduction shall be al-
lowed for that portion of the expenses (other-
wise allowable as a deduction) taken into ac-
count in determining the credit under sec-
tion 45E for the taxable year which is equal
to the amount of the credit determined for
such taxable year under section 45E(a).

‘‘(2) CONTROLLED GROUPS.—Persons treated
as a single employer under subsection (a) or
(b) of section 52 shall be treated as 1 person
for purposes of this section.’’

(e) CLERICAL AMENDMENT.—The table of
sections for subpart D of part IV of sub-
chapter A of chapter 1 of such Code is
amended by adding at the end the following:

‘‘Sec. 45E. Small business health insurance
expenses.’’

(f) EFFECTIVE DATE.—The amendments
made by this section shall apply to amounts
paid or incurred in taxable years beginning
after December 31, 2001, for arrangements es-
tablished after the date of the enactment of
this Act.
SEC. 5. CERTAIN GRANTS BY PRIVATE FOUNDA-

TIONS TO QUALIFIED HEALTH BEN-
EFIT PURCHASING COALITIONS.

(a) IN GENERAL.—Section 4942 of the Inter-
nal Revenue Code of 1986 (relating to taxes
on failure to distribute income) is amended
by adding at the end the following:

‘‘(k) CERTAIN QUALIFIED HEALTH BENEFIT
PURCHASING COALITION DISTRIBUTIONS.—

‘‘(1) IN GENERAL.—For purposes of sub-
section (g), sections 170, 501, 507, 509, and
2522, and this chapter, a qualified health ben-
efit purchasing coalition distribution by a
private foundation shall be considered to be
a distribution for a charitable purpose.

‘‘(2) QUALIFIED HEALTH BENEFIT PURCHASING
COALITION DISTRIBUTION.—For purposes of
paragraph (1)—

‘‘(A) IN GENERAL.—The term ‘qualified
health benefit purchasing coalition distribu-
tion’ means any amount paid or incurred by
a private foundation to or on behalf of a
qualified health benefit purchasing coalition
(as defined in section 9841) for purposes of
payment or reimbursement of amounts paid
or incurred in connection with the establish-
ment and maintenance of such coalition.

‘‘(B) EXCLUSIONS.—Such term shall not in-
clude any amount used by a qualified health
benefit purchasing coalition (as so defined)—

‘‘(i) for the purchase of real property,
‘‘(ii) as payment to, or for the benefit of,

members (or employees or affiliates of such
members) of such coalition, or

‘‘(iii) for any expense paid or incurred more
than 48 months after the date of establish-
ment of such coalition.

‘‘(3) TERMINATION.—This subsection shall
not apply—

‘‘(A) to qualified health benefit purchasing
coalition distributions paid or incurred after
December 31, 2009, and

‘‘(B) with respect to start-up costs of a coa-
lition which are paid or incurred after De-
cember 31, 2010.’’.

(b) QUALIFIED HEALTH BENEFIT PURCHASING
COALITION.—

(1) IN GENERAL.—Chapter 100 of such Code
(relating to group health plan requirements)
is amended by adding at the end the fol-
lowing new subchapter:

‘‘Subchapter D—Qualified Health Benefit
Purchasing Coalition

‘‘Sec. 9841. Qualified health benefit pur-
chasing coalition.

‘‘SEC. 9841. QUALIFIED HEALTH BENEFIT PUR-
CHASING COALITION.

‘‘(a) IN GENERAL.—A qualified health ben-
efit purchasing coalition is a private not-for-
profit corporation which—

‘‘(1) sells health insurance through State
licensed health insurance issuers in the
State in which the employers to which such
coalition is providing insurance are located,
and

‘‘(2) establishes to the Secretary, under
State certification procedures or other pro-
cedures as the Secretary may provide by reg-
ulation, that such coalition meets the re-
quirements of this section.

‘‘(b) BOARD OF DIRECTORS.—
‘‘(1) IN GENERAL.—Each purchasing coali-

tion under this section shall be governed by
a Board of Directors.

‘‘(2) ELECTION.—The Secretary shall estab-
lish procedures governing election of such
Board.

‘‘(3) MEMBERSHIP.—The Board of Directors
shall—

‘‘(A) be composed of representatives of the
members of the coalition, in equal number,
including small employers and employee rep-
resentatives of such employers, but

‘‘(B) not include other interested parties,
such as service providers, health insurers, or
insurance agents or brokers which may have
a conflict of interest with the purposes of the
coalition.

‘‘(c) MEMBERSHIP OF COALITION.—
‘‘(1) IN GENERAL.—A purchasing coalition

shall accept all small employers residing
within the area served by the coalition as
members if such employers request such
membership.

‘‘(2) OTHER MEMBERS.—The coalition, at the
discretion of its Board of Directors, may be
open to individuals and large employers.

‘‘(3) VOTING.—Members of a purchasing co-
alition shall have voting rights consistent
with the rules established by the State.

‘‘(d) DUTIES OF PURCHASING COALITIONS.—
Each purchasing coalition shall—

‘‘(1) enter into agreements with small em-
ployers (and, at the discretion of its Board,
with individuals and other employers) to
provide health insurance benefits to employ-
ees and retirees of such employers,

‘‘(2) where feasible, enter into agreements
with 3 or more unaffiliated, qualified li-
censed health plans, to offer benefits to
members,

‘‘(3) offer to members at least 1 open en-
rollment period of at least 30 days per cal-
endar year,

‘‘(4) serve a significant geographical area
and market to all eligible members in that
area, and

‘‘(5) carry out other functions provided for
under this section.

‘‘(e) LIMITATION ON ACTIVITIES.—A pur-
chasing coalition shall not—

‘‘(1) perform any activity (including cer-
tification or enforcement) relating to com-
pliance or licensing of health plans,

‘‘(2) assume insurance or financial risk in
relation to any health plan, or

‘‘(3) perform other activities identified by
the State as being inconsistent with the per-
formance of its duties under this section.

‘‘(f) ADDITIONAL REQUIREMENTS FOR PUR-
CHASING COALITIONS.—As provided by the
Secretary in regulations, a purchasing coali-
tion shall be subject to requirements similar
to the requirements of a group health plan
under this chapter.

‘‘(g) RELATION TO OTHER LAWS.—
‘‘(1) PREEMPTION OF STATE FICTITIOUS

GROUP LAWS.—Requirements (commonly re-
ferred to as fictitious group laws) relating to
grouping and similar requirements for health
insurance coverage are preempted to the ex-
tent such requirements impede the establish-
ment and operation of qualified health ben-
efit purchasing coalitions.

‘‘(2) ALLOWING SAVINGS TO BE PASSED
THROUGH.—Any State law that prohibits
health insurance issuers from reducing pre-
miums on health insurance coverage sold
through a qualified health benefit pur-
chasing coalition to reflect administrative
savings is preempted. This paragraph shall
not be construed to preempt State laws that
impose restrictions on premiums based on
health status, claims history, industry, age,
gender, or other underwriting factors.

‘‘(3) NO WAIVER OF HIPAA REQUIREMENTS.—
Nothing in this section shall be construed to
change the obligation of health insurance
issuers to comply with the requirements of
title XXVII of the Public Health Service Act
with respect to health insurance coverage of-
fered to small employers in the small group
market through a qualified health benefit
purchasing coalition.

‘‘(h) DEFINITION OF SMALL EMPLOYER.—For
purposes of this section—
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‘‘(1) IN GENERAL.—The term ‘small em-

ployer’ means, with respect to any calendar
year, any employer if such employer em-
ployed an average of at least 2 and not more
than 50 qualified employees on business days
during either of the 2 preceding calendar
years. For purposes of the preceding sen-
tence, a preceding calendar year may be
taken into account only if the employer was
in existence throughout such year.

‘‘(2) EMPLOYERS NOT IN EXISTENCE IN PRE-
CEDING YEAR.—In the case of an employer
which was not in existence throughout the
1st preceding calendar year, the determina-
tion under paragraph (1) shall be based on
the average number of qualified employees
that it is reasonably expected such employer
will employ on business days in the current
calendar year.’’.

(2) CONFORMING AMENDMENT.—The table of
subchapters for chapter 100 of such Code is
amended by adding at the end the following
item:

‘‘Subchapter D. Qualified health benefit
purchasing coalition.’’.

(c) EFFECTIVE DATE.—The amendment
made by subsection (a) shall apply to taxable
years beginning after December 31, 2001.
SEC. 6. STATE GRANT PROGRAM FOR MARKET IN-

NOVATION.
(a) IN GENERAL.—The Secretary of Health

and Human Services (in this section referred
to as the ‘‘Secretary’’) shall establish a pro-
gram (in this section referred to as the ‘‘pro-
gram’’) to award demonstration grants under
this section to States to allow States to
demonstrate the effectiveness of innovative
ways to increase access to health insurance
through market reforms and other innova-
tive means. Such innovative means may in-
clude (and are not limited to) any of the fol-
lowing:

(1) Alternative group purchasing or pooling
arrangements, such as a purchasing coopera-
tives for small businesses, reinsurance pools,
or high risk pools.

(2) Individual or small group market re-
forms.

(3) Consumer education and outreach.
(4) Subsidies to individuals, employers, or

both, in obtaining health insurance.
(b) SCOPE; DURATION.—The program shall

be limited to not more than 10 States and to
a total period of 5 years, beginning on the
date the first demonstration grant is made.

(c) CONDITIONS FOR DEMONSTRATION
GRANTS.—

(1) IN GENERAL.—The Secretary may not
provide for a demonstration grant to a State
under the program unless the Secretary finds
that under the proposed demonstration
grant—

(A) the State will provide for demonstrated
increase of access for some portion of the ex-
isting uninsured population through a mar-
ket innovation (other than merely through a
financial expansion of a program initiated
before the date of the enactment of this Act);

(B) the State will comply with applicable
Federal laws;

(C) the State will not discriminate among
participants on the basis of any health sta-
tus-related factor (as defined in section
2791(d)(9) of the Public Health Service Act),
except to the extent a State wishes to focus
on populations that otherwise would not ob-
tain health insurance because of such fac-
tors; and

(D) the State will provide for such evalua-
tion, in coordination with the evaluation re-
quired under subsection (d), as the Secretary
may specify.

(2) APPLICATION.—The Secretary shall not
provide a demonstration grant under the
program to a State unless—

(A) the State submits to the Secretary
such an application, in such a form and man-
ner, as the Secretary specifies;

(B) the application includes information
regarding how the demonstration grant will
address issues such as governance, targeted
population, expected cost, and the continu-
ation after the completion of the demonstra-
tion grant period; and

(B) the Secretary determines that the dem-
onstration grant will be used consistent with
this section.

(3) FOCUS.—A demonstration grant pro-
posal under section need not cover all unin-
sured individuals in a State or all health
care benefits with respect to such individ-
uals.

(d) EVALUATION.—The Secretary shall enter
into a contract with an appropriate entity
outside the Department of Health and
Human Services to conduct an overall eval-
uation of the program at the end of the pro-
gram period. Such evaluation shall include
an analysis of improvements in access, costs,
quality of care, or choice of coverage, under
different demonstration grants.

(e) OPTION TO PROVIDE FOR INITIAL PLAN-
NING GRANTS.—Notwithstanding the previous
provisions of this section, under the program
the Secretary may provide for a portion of
the amounts appropriated under subsection
(f) (not to exceed $5,000,000) to be made avail-
able to any State for initial planning grants
to permit States to develop demonstration
grant proposals under the previous provi-
sions of this section.

(f) AUTHORIZATION OF APPROPRIATIONS.—
There are authorized to be appropriated
$100,000,000 for each fiscal year to carry out
this section. Amounts appropriated under
this subsection shall remain available until
expended.

(g) STATE DEFINED.—For purposes of this
section, the term ‘‘State’’ has the meaning
given such term for purposes of title XIX of
the Social Security Act.

Mr. KENNEDY. Mr. President, I’m
honored to join my colleagues in intro-
ducing the Bipartisan Patient Protec-
tion Act. This bill is a true bipartisan
compromise, and I am confident it will
receive the support of the majority of
the Senate.

We believe that our proposal is just
what the doctor ordered to end abuses
by HMOs and managed care health
plans. Doctors and patients should be
making medical decisions, not insur-
ance company accountants. It is long
past time for Congress to start pro-
tecting patients, instead of HMO prof-
its.

Prompt passage of this legislation is
vital for the 161 million Americans
with private health insurance cov-
erage. This is the fifth year that Con-
gress has considered patient protec-
tion—and too many patients have been
subject to unacceptable abuses as the
result of our inaction. Every day that
Congress fails to act, more patients
suffer.

A survey by the School of Public
Health at the University of California
found that every day—each and every
day—50,000 patients experience added
pain and suffering because of actions
by their health plan. Thirty-five thou-
sand patients have needed care de-
layed—or denied all together. Thirty-
five thousand other patients have a re-
ferral to a specialist delayed or denied.
Thirty-one thousand patients are
forced to change their doctors. Eight-
een thousand patients are forced to
change their medications.

A survey of physicians by the Kaiser
Family Foundation and the Harvard
School of Public Health found similar
results. Every day, tens of thousands of
patients across the country suffer seri-
ous declines in their health as the re-
sult of the action—or inaction—of their
health plan.

Whether the issue is diagnostic tests,
specialty care, emergency care, access
to clinical trials, availability of needed
drugs, protection of doctors who give
patients their best possible advice, or
women’s ability to obtain gyneco-
logical services—too often, in all of
these cases. HMOs and managed care
plans treat the company’s bottom line
as more important than the patient’s
vital signs. These abuses have no place
in American medicine. Every doctor
knows it. Every patient knows it. And
in their hearts, every member of Con-
gress knows it.

Every American also knows that it is
wrong for the current legal system to
give immunity to health insurance
companies and HMOs that kill or in-
jure patients. No other industry in
America has immunity from liability
when it acts irresponsibly, and HMOs
and health insurance companies
shouldn’t have it either.

The legislation we are offering today
is bipartisan. Whether the issue is li-
ability, the appeals process, or state
flexibility, we have made significant
modifications to respond to legitimate
concerns. but we have preserved the
basic principle that when serious ill-
ness strikes, every American deserves
the protection they were promised.

President Bush campaigned on a
pledge to pass an effective patients’
bill of rights. We are ready to work
with him to bring the American people
the protection they deserve. Ending
the current abuses should be a priority
for the new Congress and the new Ad-
ministration, and I am hopeful that we
can work together to past this legisla-
tion as soon as possible this year.

f

ADDITIONAL COSPONSORS

S. 29

At the request of Mr. BOND, the
names of the Senator from Pennsyl-
vania (Mr. SANTORUM) and the Senator
from Connecticut (Mr. DODD) were
added as cosponsors of S. 29, a bill to
amend the Internal Revenue Code of
1986 to allow a deduction for 100 per-
cent of the health insurance costs of
self-employed individuals.

S. 31

At the request of Mr. CAMPBELL, the
name of the Senator from Mississippi
(Mr. COCHRAN) was added as a cospon-
sor of S. 31, a bill to amend the Inter-
nal Revenue Code of 1986 to phase out
the estate and gift taxes over a 10-year
period.

S. 41

At the request of Mr. HAGEL, the
names of the Senator from California
(Mrs. FEINSTEIN) and the Senator from
North Dakota (Mr. DORGAN) were added
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as cosponsors of S. 41, a bill to amend
the Internal Revenue Code of 1986 to
permanently extend the research credit
and to increase the rates of the alter-
native incremental credit.

S. 88

At the request of Mr. ROCKEFELLER,
the names of the Senator from New
Hampshire (Mr. SMITH), the Senator
from Pennsylvania (Mr. SANTORUM),
and the Senator from Idaho (Mr.
CRAPO) were added as cosponsors of S.
88, a bill to amend the Internal Rev-
enue Code of 1986 to provide an incen-
tive to ensure that all Americans gain
timely and equitable access to the
Internet over current and future gen-
erations of broadband capability.

S. 124

At the request of Mr. BROWNBACK, the
names of the Senator from West Vir-
ginia (Mr. BYRD) and the Senator from
North Carolina (Mr. HELMS) were added
as cosponsors of S. 124, a bill to exempt
agreements relating to voluntary
guidelines governing telecast material,
movies, video games, Internet content,
and music lyrics from the applicability
of the antitrust laws, and for other pur-
poses.

S. 126

At the request of Mr. CLELAND, the
name of the Senator from Delaware
(Mr. CARPER) was added as a cosponsor
of S. 126, a bill to authorize the Presi-
dent to present a gold medal on behalf
of Congress to former President Jimmy
Carter and his wife Rosalynn Carter in
recognition of their service to the Na-
tion.

S. 131

At the request of Mr. JOHNSON, the
name of the Senator from Arkansas
(Mr. HUTCHINSON) was added as a co-
sponsor of S. 131, a bill to amend title
38, United States Code, to modify the
annual determination of the rate of the
basic benefit of active duty educational
assistance under the Montgomery GI
Bill, and for other purposes.

S. 148

At the request of Mr. CRAIG, the
name of the Senator from New Hamp-
shire (Mr. SMITH) was added as a co-
sponsor of S. 148, a bill to amend the
Internal Revenue Code of 1986 to ex-
pand the adoption credit, and for other
purposes.

S. 161

At the request of Mr. WELLSTONE, the
names of the Senator from Hawaii (Mr.
INOUYE), the Senator from Illinois (Mr.
DURBIN), the Senator from Rhode Is-
land (Mr. REED), and the Senator from
New Jersey (Mr. CORZINE) were added
as cosponsors of S. 161, a bill to estab-
lish the Violence Against Women Of-
fice within the Department of Justice.

S. 205

At the request of Mrs. HUTCHISON, the
names of the Senator from Colorado
(Mr. ALLARD), the Senator from Lou-
isiana (Ms. LANDRIEU) and the Senator
from Arizona (Mr. KYL) were added as
cosponsors of S. 205, a bill to amend the
Internal Revenue Code of 1986 to waive

the income inclusion on a distribution
from an individual retirement account
to the extent that the distribution is
contributed for charitable purposes.

S. 208

At the request of Mr. FRIST, the
names of the Senator from New York
(Mrs. CLINTON) and the Senator from
New Jersey (Mr. CORZINE) were added
as cosponsors of S. 208, a bill to reduce
health care costs and promote im-
proved health care by providing supple-
mental grants for additional preventive
health services for women.

S. 214

At the request of Mr. MCCAIN, the
name of the Senator from South Da-
kota (Mr. JOHNSON) was added as a co-
sponsor of S. 214, a bill to elevate the
position of Director of the Indian
Health Service within the Department
of Health and Human Services to As-
sistant Secretary for Indian Health,
and for other purposes.

S. 225

At the request of Mr. WARNER, the
name of the Senator from Mississippi
(Mr. COCHRAN) was added as a cospon-
sor of S. 225, a bill to amend the Inter-
nal Revenue Code of 1986 to provide in-
centives to public elementary and sec-
ondary school teachers by providing a
tax credit for teaching expenses, pro-
fessional development expenses, and
student education loans.

S. 234

At the request of Mr. GRASSLEY, the
names of the Senator from Colorado
(Mr. ALLARD), the Senator from South
Dakota (Mr. JOHNSON), and the Senator
from Arkansas (Mrs. LINCOLN) were
added as cosponsors of S. 234, a bill to
amend the Internal Revenue Code of
1986 to repeal the excise tax on tele-
phone and other communications serv-
ices.

S. CON. RES. 6
At the request of Mr. TORRICELLI, the

names of the Senator from New Jersey
(Mr. CORZINE), the Senator from Con-
necticut (Mr. DODD) and the Senator
from Maryland (Mr. SARBANES) were
added as cosponsors of S. Con. Res. 6, a
concurrent resolution expressing the
sympathy for the victims of the dev-
astating earthquake that struck India
on January 26, 2001, and support for on-
going aid efforts.

f

SENATE CONCURRENT RESOLU-
TION 8—EXPRESSING THE SENSE
OF CONGRESS REGARDING SUB-
SIDIZED CANADIAN LUMBER EX-
PORTS

Ms. SNOWE (for herself, Mr. LOTT,
Mrs. LINCOLN, Mr. COCHRAN, Mr.
HUTCHINSON, Mr. THURMOND, Mr.
CRAPO, and Mr. CRAIG) submitted the
following concurrent resolution; which
was referred to the Committee on Fi-
nance:

S. CON. RES. 8

Whereas the Canadian provinces use gov-
ernment timber to subsidize lumber produc-
tion and employment by providing timber to
Canadian lumber companies through non-

competitive, administered pricing arrange-
ments for a fraction of the timber’s market
value;

Whereas unfair subsidy practices have re-
sulted in shipments of lumber to the United
States to the point that subsidized Canadian
lumber is being imported into the United
States at record levels and now accounts for
over one-third of the United States softwood
lumber market;

Whereas highly subsidized Canadian lum-
ber imported into the United States has re-
sulted in lost sales for United States lumber
companies, depressed United States lumber
values, jeopardized thousands of United
States jobs, and contributed to a collapse in
lumber prices;

Whereas Canadian lumber subsidy prac-
tices have been identified by a variety of
independent analyses;

Whereas United States Government offi-
cials in the Reagan, Bush, and Clinton Ad-
ministrations, United States industry,
timberland owners, and labor unions have
called for an end to the subsidies and for fair
trade; and

Whereas an agreement between the United
States and Canada on lumber trade is sched-
uled to expire on March 31, 2001: Now, there-
fore, be it

Resolved by the Senate (the House of Rep-
resentatives concurring), That the President,
the United States Trade Representative, and
the Secretary of Commerce should—

(1) make the problem of subsidized Cana-
dian lumber imports a top trade priority to
be addressed immediately;

(2) take every possible action to end Cana-
dian lumber subsidy practices through open
and competitive sales of timber and logs in
Canada for fair market value, or if Canada
will not agree to end the subsidies imme-
diately, provide that the subsidies be offset
in the United States; and

(3) if Canada does not agree to end sub-
sidies for lumber—

(A) enforce vigorously, promptly, and fully
the trade laws with respect to subsidized and
dumped imports;

(B) explore all options to stop unfairly
traded imports; and

(C) limit injury to the United States indus-
try.

Ms. SNOWE. Mr. President, I rise
today to introduce a Senate concurrent
resolution that urges the administra-
tion to realize that an immediate trade
priority should be to address the prob-
lem of subsidized Canadian softwood
lumber imports. I am pleased to be
joined in this effort by Senators LOTT,
LINCOLN, COCHRAN, HUTCHINSON, THUR-
MOND, CRAPO, and CRAIG.

The U.S.-Canada Softwood Lumber
Agreement of 1996 will expire on March
31, 2001—just 53 short days from now—
and there are no government-to-gov-
ernment negotiations taking place. We
do not know just what will happen if
the Agreement is allowed to expire
with no alternative solution in place,
but without restrictions, the subsidized
lumber from Canada will flood over the
border further impacting our U.S. saw-
mills. This to me is unacceptable.

It is safe to say that we who rep-
resent our respective states here in the
Senate share the same goals for our
constituents—economic growth and
prosperity through secure businesses
and jobs, a healthy environment, in-
cluding the ability to purchase reason-
ably priced homes and lumber with
which to remodel. I cannot stand by,
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however, and watch someone’s dream
become another’s nightmare.

The United States has over four mil-
lion forest landowners, with approxi-
mately 20,000 logging facilities, saw-
mills and planing mills, which employ
over 700,000 employees. In the past
year, lumber prices in the United
States have plummeted by 33 percent
while Canadian imports have grown to
record levels. Approximately 3,500
mills have already closed, and I have
heard from those with sawmills in
Maine that are still open that they are
close to laying off their hard-working
employees and using their lumber to
board up their businesses. Their mes-
sage, as is mine, is for free trade that
is also fair trade.

I would like to note that, the prob-
lem of the subsidized lumber is not
coming from Maine’s good neighbors to
the North—those small sawmills of the
Canadian Maritimes—as they do not
have vast amounts of crown, or govern-
ment-owned, forest, but also get their
wood from private forests, and they do
not fall under the current quotas of the
Agreement. There are only four prov-
inces that actually fall under the quota
system, Quebec, Ontario, Alberta and
British Columbia, and the large inte-
grated sawmills—those that have both
pulp and sawmill operations, are doing
very well. On the other hand, the small
sawmills in the Maritimes are hurting
just as much as our sawmills in the
United States. This is a trade problem
that we must negotiate with Canada in
the interests of the United States while
they also work to solve their own in-
equities.

The U.S. timber prices for lumber are
set by the market for both public and
private forests, while the Canadian
Government sets the price of timber
from Quebec to British Columbia at a
level that is one half to one-quarter the
actual market value of timber. Some of
the Canadian provinces with vast
crown forests use government timber
to subsidize lumber production and em-
ployment by providing timber to Cana-
dian lumber companies through non-
competitive, administered pricing ar-
rangements for a fraction of the tim-
ber’s market value.

These unfair subsidy practices have
fueled shipments to the United States
to the point that subsidized Canadian
imports are at record levels and now
control over one-third of the U.S.
softwood lumber market. The highly
subsidized Canadian lumber imports

have gained sales volume from U.S.
lumber companies, depressed U.S. tim-
ber values, and jeopardized thousands
of U.S. jobs, and contributed to a col-
lapse in lumber prices.

Canadian lumber subsidy practices
have been identified by a variety of
independent analyses. U.S. Govern-
ment officials in the Reagan, Bush and
Clinton administrations, the U.S. in-
dustry and timberland owners, and
labor unions all have called for an end
to the subsidies and for fair trade.

We are calling upon the President,
the Office of the U.S. Trade Represent-
ative, and the Secretary of Commerce
to take every possible action to end Ca-
nadian lumber subsidy practices
through open and competitive sales of
timber and logs in Canada for fair mar-
ket value, or if Canada will not agree
to end the subsidies immediately, the
subsidies must be offset pending some
sort of reform.

In addition, if Canada will not reach
an agreement to vigorously, promptly,
and fully enforce the trade laws
against subsidized and dumped imports
and explore all options to stop unfairly
traded imports, and to limit injury to
the U.S. industry pending further ac-
tion, the administration should be pre-
pared to vigorously and fully enforce
the trade laws against subsidized and
dumped imports from Canada.

I hope that these efforts today will
jump start the administration as soon
as tomorrow to start working towards
negotiations with Canada. There are no
surprises here, as the issue has been
around since the 1930s. There have been
years of investigations, assessments,
petitions, rulings, imposed duties, and
a 1986 Memorandum of Understanding
to address the inequities.

As a matter of fact, a major reason
for bringing Canada to the negotiating
table for the 1996 Agreement, along
with a lawsuit by the Coalition for Fair
Lumber Imports, was the imple-
menting legislation for the GATT Uru-
guay Round Agreements. Congress ap-
proved the President’s ‘‘statement of
administrative action’’ that stated
that lumber imports from Canada
could be subject to countervailing du-
ties under the Uruguay Round.

Every possible action must be taken
immediately, to end Canadian lumber
subsidy practices through open and
competitive sales of timber and logs in
Canada at fair market value. This
trade must be both free and fair. I
thank the Chair.

AUTHORITY FOR COMMITTEES TO
MEET

COMMITTEE ON BANKING, HOUSING, AND URBAN
AFFAIRS

Mr. HELMS. Mr. President, I ask
unanimous consent that the Com-
mittee on Banking, Housing, and
Urban Affairs be authorized to meet
during the session of the Senate on
Wednesday, February 7, 2001, to con-
duct a hearing on ‘‘Establishing an Ef-
fective, Modern Framework for Export
Controls.’’

The PRESIDING OFFICER. Without
objection, it is so ordered.

COMMITTEE ON FOREIGN RELATIONS

Mr. HELMS. Mr. President, I ask
unanimous consent that the Com-
mittee on Foreign Relations be author-
ized to meet during the session of the
Senate on Wednesday, February 7, 2001,
at 10:30 a.m., to hold a business meet-
ing.

The PRESIDING OFFICER. Without
objection, it is so ordered.

COMMITTEE ON THE JUDICIARY

Mr. HELMS. Mr. President, I ask
unanimous consent that the Com-
mittee on the Judiciary be authorized
to meet to conduct a hearing on
Wednesday, February 7, 2001, at 9:30
a.m., in Dirksen 226.

The PRESIDING OFFICER. Without
objection, it is so ordered.

SELECT COMMITTEE ON INTELLIGENCE

Mr. HELMS. Mr. President, I ask
unanimous consent that the Select
Committee on Intelligence be author-
ized to meet during the session of the
Senate on Wednesday, February 7, 2001
at 10 a.m., to hold a hearing on intel-
ligence matters, and at 2:30 p.m., to
hold a closed hearing on intelligence
matters.

The PRESIDING OFFICER. Without
objection, it is so ordered.

f

PRIVILEGES OF THE FLOOR

Mr. HELMS. Mr. President, I ask
unanimous consent, on behalf of Sen-
ator BIDEN, that Paul Foldi, a State
Department fellow on the staff of the
Foreign Relations Committee, be
granted floor privileges during the con-
sideration of S. 248.

The PRESIDING OFFICER. Without
objection, it is so ordered.

h
FOREIGN CURRENCY REPORTS

In accordance with the appropriate provisions of law, the Secretary of the Senate herewith submits the following re-
port(s) of standing committees of the Senate, certain joint committees of the Congress, delegations and groups, and select
and special committees of the Senate, relating to expenses incurred in the performance of authorized foreign travel:
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CONSOLIDATED REPORT OF EXPENDITURE OF FUNDS FOR FOREIGN TRAVEL BY MEMBERS AND EMPLOYEES OF THE U.S. SENATE, UNDER AUTHORITY OF SEC. 22, P.L. 95–384—22

U.S.C. 1754(b), COMMITTEE ON AGRICULTURE, NUTRITION, AND FORESTRY FOR TRAVEL FROM OCT. 1, TO DEC. 31, 2000

Name and country Name of currency

Per diem Transportation Miscellaneous Total

Foreign cur-
rency

U.S. dollar
equivalent

or U.S. cur-
rency

Foreign cur-
rency

U.S. dollar
equivalent

or U.S. cur-
rency

Foreign cur-
rency

U.S. dollar
equivalent

or U.S. cur-
rency

Foreign cur-
rency

U.S. dollar
equivalent

or U.S. cur-
rency

Sara Roberts:
United States ............................................................................................ Dollar .................................................... .................... .................... .................... 8,048.26 .................... .................... .................... 8,048.26
Taiwan ...................................................................................................... New T. Dollar ....................................... .................... 789.24 .................... .................... .................... .................... .................... 789.24
China ........................................................................................................ Yaun ..................................................... .................... 226.00 .................... .................... .................... .................... .................... 226.00
Korea ......................................................................................................... Won ....................................................... .................... 439.72 .................... .................... .................... .................... .................... 439.72
Australia ................................................................................................... Aud ....................................................... .................... 468.24 .................... .................... .................... .................... .................... 468.24

Stephanie Mercier:
United States ............................................................................................ Dollar .................................................... .................... .................... .................... 1,098.28 .................... .................... .................... 1,098.28
Netherlands .............................................................................................. Guilder .................................................. .................... 1,204.55 .................... .................... .................... .................... .................... 1,204.55

Jeffry Burnam:
United States ............................................................................................ Dollar .................................................... .................... .................... .................... 995.28 .................... .................... .................... 995.28
Netherlands .............................................................................................. Guilder .................................................. .................... 1,362.47 .................... .................... .................... .................... .................... 1,362.47

Total ..................................................................................................... ............................................................... .................... 4,490.22 .................... 10,141.82 .................... .................... .................... 14,632.04

DICK LUGAR,
Chairman, Committee on Agriculture, Nutrition and Forestry, Jan. 31, 2001.

CONSOLIDATED REPORT OF EXPENDITURE OF FOREIGN CURRENCIES AND APPROPRIATED FUNDS FOR FOREIGN TRAVEL BY MEMBERS AND EMPLOYEES OF THE U.S. SENATE, UNDER
AUTHORITY OF SEC. 22, P.L. 95–384—22 U.S.C. 1754(b), COMMITTEE ON APPROPRIATIONS FOR TRAVEL FROM OCT. 1 TO DEC. 31, 2000.

Name and country Name of currency

Per diem Transportation Miscellaneous Total

Foreign
currency

U.S. dollar
equivalent

or U.S.
currency

Foreign
currency

U.S. dollar
equivalent

or U.S.
currency

Foreign
currency

U.S. dollar
equivalent

or U.S.
currency

Foreign
currency

U.S. dollar
equivalent

or U.S.
currency

Senator Daniel K. Inouye:
Japan ........................................................................................................ Yen ....................................................... .................... 2,030.00 .................... .................... .................... .................... .................... 2,030.00

Charlie Houy:
Japan ........................................................................................................ Yen ....................................................... .................... 2,030.00 .................... .................... .................... .................... .................... 2,030.00

James Morhard:
France ....................................................................................................... Franc .................................................... .................... 976.00 .................... 5,976.31 .................... .................... .................... 6,952.31

Senator Judd Gregg:
France ....................................................................................................... Franc .................................................... .................... 976.00 .................... 5,976.31 .................... .................... .................... 6,952.31

Senator Patrick Leahy:
United States ............................................................................................ Dollar .................................................... .................... .................... .................... 741.12 .................... .................... .................... 741.12
Canada ..................................................................................................... Dollar .................................................... .................... 454.00 .................... .................... .................... .................... .................... 454.00

Tim Rieser:
United States ............................................................................................ Dollar .................................................... .................... .................... .................... 734.25 .................... .................... .................... 734.25
Canada ..................................................................................................... Dollar .................................................... .................... 227.00 .................... .................... .................... .................... .................... 227.00

Senator Ernest F. Hollings:
Panama ..................................................................................................... Dollar .................................................... .................... 428.00 .................... .................... .................... .................... .................... 428.00

Lila Helms:
Panama ..................................................................................................... Dollar .................................................... .................... 428.00 .................... .................... .................... .................... .................... 428.00

Susan Hogan:
United States ............................................................................................ Dollar .................................................... .................... .................... .................... 8,806.99 .................... .................... .................... 8,806.99
Australia ................................................................................................... Dollar .................................................... .................... 1,729.78 .................... .................... .................... .................... .................... 1,729.78

Total ..................................................................................................... ............................................................... .................... 9,278.78 .................... 22,234.98 .................... .................... .................... 31,513.76

TED STEVENS,
Chairman, Committee on Appropriations, Jan. 15, 2001.

AMENDMENT TO THE 3RD QUARTER 2000 CONSOLIDATED REPORT OF EXPENDITURE OF FUNDS FOR FOREIGN TRAVEL BY MEMBERS AND EMPLOYEES OF THE U.S. SENATE, UNDER
AUTHORITY OF SEC. 22, P.L. 95–384—22 U.S.C. 1754(b), COMMITTEE ON APPROPRIATIONS FOR TRAVEL FROM JULY 1, TO SEPT. 30, 2000

Name and country Name of currency

Per diem Transportation Miscellaneous Total

Foreign
currency

U.S. dollar
equivalent

or U.S.
currency

Foreign
currency

U.S. dollar
equivalent

or U.S.
currency

Foreign
currency

U.S. dollar
equivalent

or U.S.
currency

Foreign
currency

U.S. dollar
equivalent

or U.S.
currency

Steve Cortese:
United States ............................................................................................ Dollar .................................................... .................... .................... .................... 4,399.00 .................... .................... .................... 4,399.00
Greece ....................................................................................................... Dollar .................................................... .................... 402.00 .................... .................... .................... .................... .................... 402.00
Bosnia ....................................................................................................... Dollar .................................................... .................... 351.00 .................... .................... .................... .................... .................... 351.00
Croatia ...................................................................................................... Dollar .................................................... .................... 274.00 .................... .................... .................... .................... .................... 274.00
Italy ........................................................................................................... Dollar .................................................... .................... 1,002.00 .................... .................... .................... .................... .................... 1,002.00
Portugal .................................................................................................... Escudo .................................................. .................... 375.00 .................... .................... .................... .................... .................... 375.00

Sid Ashworth:
United States ............................................................................................ Dollar .................................................... .................... .................... .................... 4,399.00 .................... .................... .................... 4,399.00
Greece ....................................................................................................... Dollar .................................................... .................... 402.00 .................... .................... .................... .................... .................... 402.00
Bosnia ....................................................................................................... Dollar .................................................... .................... 351.00 .................... .................... .................... .................... .................... 351.00
Croatia ...................................................................................................... Dollar .................................................... .................... 274.00 .................... .................... .................... .................... .................... 274.00
Italy ........................................................................................................... Lire ....................................................... .................... 1,002.00 .................... .................... .................... .................... .................... 1,002.00
Portugal .................................................................................................... Escudo .................................................. .................... 375.00 .................... .................... .................... .................... .................... 375.00

Kraig Siracuse:
United States ............................................................................................ Dollar .................................................... .................... .................... .................... 4,399.00 .................... .................... .................... 4,399.00
Greece ....................................................................................................... Dollar .................................................... .................... 402.00 .................... .................... .................... .................... .................... 402.00
Bosnia ....................................................................................................... Dollar .................................................... .................... 351.00 .................... .................... .................... .................... .................... 351.00
Croatia ...................................................................................................... Dollar .................................................... .................... 274.00 .................... .................... .................... .................... .................... 274.00
Italy ........................................................................................................... Lire ....................................................... .................... 1,002.00 .................... .................... .................... .................... .................... 1,002.00
Portugal .................................................................................................... Escudo .................................................. .................... 250.00 .................... .................... .................... .................... .................... 250.00

Jennifer Chartrand:
United States ............................................................................................ Dollar .................................................... .................... .................... .................... 4,399.00 .................... .................... .................... 4,399.00
Greece ....................................................................................................... Dollar .................................................... .................... 402.00 .................... .................... .................... .................... .................... 402.00
Bosnia ....................................................................................................... Dollar .................................................... .................... 351.00 .................... .................... .................... .................... .................... 351.00
Croatia ...................................................................................................... Dollar .................................................... .................... 274.00 .................... .................... .................... .................... .................... 274.00
Italy ........................................................................................................... Lire ....................................................... .................... 1,002.00 .................... .................... .................... .................... .................... 1,002.00
Portugal .................................................................................................... Escudo .................................................. .................... 375.00 .................... .................... .................... .................... .................... 375.00

Paul Doerrer:
South Africa .............................................................................................. Rand ..................................................... .................... 650.00 .................... 5,679.00 .................... .................... .................... 6,329.00

Robin Cleveland:
Singapore .................................................................................................. Dollar .................................................... .................... 1,500.00 .................... 5,856.46 .................... .................... .................... 7,356.46

Christine Drager:
Canada ..................................................................................................... Dollar .................................................... .................... 385.37 .................... .................... .................... .................... .................... 385.37

Total ..................................................................................................... ............................................................... .................... 12,026.37 .................... 29,131.46 .................... .................... .................... 41,157.83

TED STEVENS,
Chairman, Committee on Appropriations, Jan. 15, 2001.
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AMENDMENT TO THE 3RD QUARTER 2000 CONSOLIDATED REPORT OF EXPENDITURE OF FOREIGN CURRENCIES AND APPROPRIATED FUNDS FOR FOREIGN TRAVEL BY MEMBERS AND

EMPLOYEES OF THE U.S. SENATE, UNDER AUTHORITY OF SEC. 22, P.L. 95–384—22 U.S.C. 1754(b), ARMED SERVICES COMMITTEE, TRAVEL AUTHORIZED BY SENATOR JOHN
WARNER, CHAIRMAN, COMMITTEE ON ARMED SERVICES FOR TRAVEL FROM JULY 1, TO SEPT. 30, 2000

Name and country Name of currency

Per diem Transportation Miscellaneous Total

Foreign
currency

U.S. dollar
equivalent

or U.S.
currency

Foreign
currency

U.S. dollar
equivalent

or U.S.
currency

Foreign
currency

U.S. dollar
equivalent

or U.S.
currency

Foreign
currency

U.S. dollar
equivalent

or U.S.
currency

Senator Max Cleland:
Japan ........................................................................................................ Yen ....................................................... 88,454 818.00 .................... .................... .................... .................... .................... 818.00
Korea ......................................................................................................... Won ....................................................... 690,680 599.00 .................... .................... .................... .................... .................... 599.00

William S. Chapman:
Japan ........................................................................................................ Yen ....................................................... 83,251 768.00 .................... .................... .................... .................... .................... 768.00
Korea ......................................................................................................... Won ....................................................... 649,462 583.00 .................... .................... .................... .................... .................... 583.00

Patricia Murphy:
Japan ........................................................................................................ Yen ....................................................... 90,080 831.63 .................... .................... .................... .................... .................... 831.63
Korea ......................................................................................................... Won ....................................................... 727,887 653.40 .................... .................... .................... .................... .................... 653.40

Simon Sargent:
Japan ........................................................................................................ Yen ....................................................... 73,152 674.84 .................... .................... .................... .................... .................... 674.84
Korea ......................................................................................................... Won ....................................................... 512,743 460.27 .................... .................... .................... .................... .................... 460.27

Andrew Vanlandingham:
Japan ........................................................................................................ Yen ....................................................... 84,300 777.67 .................... .................... .................... .................... .................... 777.67
Korea ......................................................................................................... Won ....................................................... 531,873 477.44 .................... .................... .................... .................... .................... 477.44

Total ..................................................................................................... ............................................................... .................... .................... .................... .................... .................... .................... .................... 6,643.25

JOHN WARNER,
Chairman, Committee on Armed Services, Jan. 30, 2001.

CONSOLIDATED REPORT OF EXPENDITURE OF FOREIGN CURRENCIES AND APPROPRIATED FUNDS FOR FOREIGN TRAVEL BY MEMBERS AND EMPLOYEES OF THE U.S. SENATE, UNDER
AUTHORITY OF SEC. 22, P.L. 95–384—22 U.S.C. 1754(b), ARMED SERVICES COMMITTEE, TRAVEL AUTHORIZED BY SENATOR JOHN WARNER FOR TRAVEL FROM OCT. 1, TO DEC.
31, 2000

Name and country Name of currency

Per diem Transportation Miscellaneous Total

Foreign
currency

U.S. dollar
equivalent

or U.S.
currency

Foreign
currency

U.S. dollar
equivalent

or U.S.
currency

Foreign
currency

U.S. dollar
equivalent

or U.S.
currency

Foreign
currency

U.S. dollar
equivalent

or U.S.
currency

Pamela Farrell:
France ....................................................................................................... Franc .................................................... 15,264.40 2,462.00 .................... .................... .................... .................... .................... 2,462.00
Germany .................................................................................................... Deutsche Mark ..................................... 825.72 393.20 .................... .................... .................... .................... .................... 393.20

Charles W. Alsup:
Germany .................................................................................................... Dollar .................................................... .................... 1,222.10 .................... .................... .................... .................... .................... 1,222.10

Daniel J. Cox:
Germany .................................................................................................... Dollar .................................................... .................... 1,057.49 .................... .................... .................... .................... .................... 1,057.49

Richard W. Fieldhouse:
Russia ....................................................................................................... Dollar .................................................... .................... 1,049.72 .................... .................... .................... .................... .................... 1,049.72
United States ............................................................................................ Dollar .................................................... .................... .................... .................... 4,519.20 .................... .................... .................... 4,519.20

Mary Alice Hayward:
Russia ....................................................................................................... Dollar .................................................... .................... 3,910.21 .................... .................... .................... .................... .................... 3,910.21

John Barnes:
Japan ........................................................................................................ Dollar .................................................... .................... 590.00 .................... .................... .................... .................... .................... 590.00
Korea ......................................................................................................... Dollar .................................................... .................... 1,084.96 .................... .................... .................... .................... .................... 1,084.96

Thomas L. MacKenzie:
Japan ........................................................................................................ Dollar .................................................... .................... 590.00 .................... .................... .................... .................... .................... 590.00
Korea ......................................................................................................... Dollar .................................................... .................... 1,084.96 .................... .................... .................... .................... .................... 1,084.96

Senator James M. Inhofe:
Kuwait ....................................................................................................... Dollar .................................................... .................... 778.00 .................... .................... .................... .................... .................... 778.00
Rwanda ..................................................................................................... Dollar .................................................... .................... 125.00 .................... .................... .................... .................... .................... 125.00
Congo ........................................................................................................ Dollar .................................................... .................... 565.00 .................... .................... .................... .................... .................... 565.00
Angola ....................................................................................................... Dollar .................................................... .................... 494.00 .................... .................... .................... .................... .................... 494.00
United States ............................................................................................ Dollar .................................................... .................... .................... .................... 6,311.00 .................... .................... .................... 6,311.00

Cord A. Sterling:
Kuwait ....................................................................................................... Dollar .................................................... .................... 740.00 .................... .................... .................... .................... .................... 740.00
Rwanda ..................................................................................................... Dollar .................................................... .................... 190.00 .................... .................... .................... .................... .................... 190.00
Italy ........................................................................................................... Dollar .................................................... .................... 40.00 .................... .................... .................... .................... .................... 40.00
Spain ......................................................................................................... Dollar .................................................... .................... 580.00 .................... .................... .................... .................... .................... 580.00
United States ............................................................................................ Dollar .................................................... .................... .................... .................... 5,706.63 .................... .................... .................... 5,706.63

Senator Jack Reed:
United States ............................................................................................ Dollar .................................................... .................... .................... .................... 4,903.84 .................... .................... .................... 4,903.84

Total ..................................................................................................... ............................................................... .................... .................... .................... .................... .................... .................... .................... 38,397.31

JOHN WARNER,
Chairman, Committee on Armed Services, Jan. 5, 2001.

CONSOLIDATED REPORT OF EXPENDITURE OF FOREIGN CURRENCIES AND APPROPRIATED FUNDS FOR FOREIGN TRAVEL BY MEMBERS AND EMPLOYEES OF THE U.S. SENATE, UNDER
AUTHORITY OF SEC. 22, P.L. 95–384—22 U.S.C. 1754(b), COMMITTEE ENVIRONMENT AND PUBLIC WORKS COMMITTEE TRAVEL AUTHORIZED BY ENVIRONMENT AND PUBLIC
WORKS COMMITTEE FOR TRAVEL FROM OCT. 1, 2000 TO DEC. 31, 2000

Name and Country Name of currency

Per diem Transportation Miscellaneous Total

Foreign
currency

U.S. dollar
equivalent

or U.S.
currency

Foreign
currency

U.S. dollar
equivalent

or U.S.
currency

Foreign
currency

U.S. dollar
equivalent

or U.S.
currency

Foreign
currency

U.S. dollar
equivalent

or U.S.
currency

Christopher Miller:
Netherlands .............................................................................................. ............................................................... .................... 2,610.00 .................... 831.90 .................... .................... .................... 3,441.90

Louis Renjel:
Netherlands .............................................................................................. ............................................................... .................... 1,740.00 .................... 821.12 .................... .................... .................... 2,561.12

Total ..................................................................................................... ............................................................... .................... 4,350.00 .................... 1,653.02 .................... .................... .................... 6,003.02

BOB SMITH,
Chairman, Committee on environment and Public Works, Jan. 22, 2001.
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CONSOLIDATED REPORT OF EXPENDITURE OF FUNDS FOR FOREIGN TRAVEL BY MEMBERS AND EMPLOYEES OF THE U.S. SENATE, UNDER AUTHORITY OF SEC. 22, P.L. 95–384—22

U.S.C. 1754(b), COMMITTEE ON GOVERNMENTAL AFFAIRS FOR TRAVEL FROM OCT. 1, TO DEC. 31, 2000

Name and country Name of currency

Per diem Transportation Miscellaneous Total

Foreign
currency

U.S. dollar
equivalent

or U.S.
currency

Foreign
currency

U.S. dollar
equivalent

or U.S.
currency

Foreign
currency

U.S. dollar
equivalent

or U.S.
currency

Foreign
currency

U.S. dollar
equivalent

or U.S.
currency

Elise Bean:
United States ............................................................................................ Dollar .................................................... .................... .................... .................... 1,314.80 .................... .................... .................... 1,314.80
Antigua/Dominica ..................................................................................... Dollar .................................................... .................... .................... 715.98 .................... .................... .................... .................... 715.98

Robert Roach:
United States ............................................................................................ Dollar .................................................... .................... .................... .................... 1,314.80 .................... .................... .................... 1,314.80
Antigua/Dominica ..................................................................................... Dollar .................................................... .................... .................... 708.65 .................... .................... .................... .................... 708.65

Total ..................................................................................................... ............................................................... .................... 1,424.63 .................... 2,629.60 .................... .................... .................... 4,054.23

FRED THOMPSON,
Chairman, Committee on Government Affairs, Jan. 2, 2001.

CONSOLIDATED REPORT OF EXPENDITURE OF FOREIGN CURRENCIES AND APPROPRIATED FUNDS FOR FOREIGN TRAVEL BY MEMBERS AND EMPLOYEES OF THE U.S. SENATE UNDER
AUTHORITY OF SEC. 22, P.L. 95–384—22 U.S.C. 1754(c), JUDICIARY COMMITTEE FOR TRAVEL FROM OCT. 1, 2000 TO DEC. 31, 2000

Name and country Name of currency

Per diem Transportation Miscellaneous Total

Foreign
currency

U.S. dollar
equivalent

or U.S.
currency

Foreign
currency

U.S. dollar
equivalent

or U.S.
currency

Foreign
currency

U.S. dollar
equivalent

or U.S.
currency

Foreign
currency

U.S. dollar
equivalent

or U.S.
currency

Paul Palagyi:
Brazil ......................................................................................................... ............................................................... .................... 900.00 .................... 3,287.80 .................... .................... .................... 4,187.80

Total ..................................................................................................... ............................................................... .................... 900.00 .................... 3,287.80 .................... .................... .................... 4,187.80

ORRIN HATCH,
Chairman, Committee on Judiciary, Jan. 22, 2001.

CONSOLIDATED REPORT OF EXPENDITURE OF FUNDS FOR FOREIGN TRAVEL BY MEMBERS AND EMPLOYEES OF THE U.S. SENATE UNDER AUTHORITY OF SEC. 22, P.L. 95–384—22
U.S.C. 1754(c), COMMITTEE ON SMALL BUSINESS FOR TRAVEL FOR TRAVEL FROM OCT. 1, TO DEC. 31, 2000

Name and country Name of currency

Per diem Transportation Miscellaneous Total

Foreign
currency

U.S. dollar
equivalent

or U.S.
currency

Foreign
currency

U.S. dollar
equivalent

or U.S.
currency

Foreign
currency

U.S. dollar
equivalent

or U.S.
currency

Foreign
currency

U.S. dollar
equivalent

or U.S.
currency

Patricia Forbes:
France ....................................................................................................... Franc .................................................... .................... 886.12 .................... 39.08 .................... 90.51 .................... 1,015.71

Dollar .................................................... .................... .................... .................... 883.00 .................... .................... .................... 883.00

Total ..................................................................................................... ............................................................... .................... 886.12 .................... 922.08 .................... 90.51 .................... 1,898.71

KIT BOND,
Chairman, Committee on Small Business, Dec. 18, 2000.

AMENDMENT TO THE 3RD QUARTER 2000 CONSOLIDATED REPORT OF EXPENDITURE OF FOREIGN CURRENCIES AND APPROPRIATED FUNDS FOR FOREIGN TRAVEL BY MEMBERS AND
EMPLOYEES OF THE U.S. SENATE—UNDER AUTHORITY OF SEC. 22, P.L. 95–384—22 U.S.C. 1754(b), COMMITTEE ON VETERANS’ AFFAIRS FOR TRAVEL FROM JULY 1, TO SEP-
TEMBER 30, 2000

Name and country Name of currency

Per diem Transportation Miscellaneous Total

Foreign
currency

U.S. dollar
equivalent

or U.S.
currency

Foreign
currency

U.S. dollar
equivalent

or U.S.
currency

Foreign
currency

U.S. dollar
equivalent

or U.S.
currency

Foreign
currency

U.S. dollar
equivalent

or U.S.
currency

Doman O. McArthur:
Spain ......................................................................................................... ............................................................... .................... 181.00 .................... .................... .................... 6.00 .................... 187.00
Morocco ..................................................................................................... ............................................................... .................... 498.00 .................... .................... .................... 125.00 .................... 623.00
Senegal ..................................................................................................... ............................................................... .................... 88.00 .................... .................... .................... 7.00 .................... 95.00
Mali ........................................................................................................... ............................................................... .................... 79.00 .................... .................... .................... 19.00 .................... 98.00
Ghana ....................................................................................................... ............................................................... .................... 136.00 .................... .................... .................... 10.00 .................... 146.00
Democratic Republic of the Congo .......................................................... ............................................................... .................... 150.00 .................... .................... .................... 57.00 .................... 207.00
Angola ....................................................................................................... ............................................................... .................... 10.00 .................... .................... .................... 31.00 .................... 41.00
Zambia ...................................................................................................... ............................................................... .................... 98.00 .................... .................... .................... 35.00 .................... 133.00
South Africa .............................................................................................. ............................................................... .................... 351.00 .................... .................... .................... 104.00 .................... 455.00
Uganda ..................................................................................................... ............................................................... .................... 161.00 .................... .................... .................... .................... .................... 161.00
Tunisia ...................................................................................................... ............................................................... .................... 71.00 .................... .................... .................... 111.00 .................... 182.00
Algeria ....................................................................................................... ............................................................... .................... 80.00 .................... .................... .................... 32.00 .................... 112.00
Portugal .................................................................................................... ............................................................... .................... 178.00 .................... .................... .................... 46.00 .................... 224.00

Total ..................................................................................................... ............................................................... .................... 2,081.00 .................... .................... .................... 583.00 .................... 2,664.00

ARLEN SPECTER,
Chairman, Committee on Veterans Affairs, Dec. 20, 2000.

CONSOLIDATED REPORT OF EXPENDITURE OF FUNDS FOR FOREIGN TRAVEL BY MEMBERS AND EMPLOYEES OF THE U.S. SENATE, UNDER AUTHORITY OF SEC. 22, P.L. 95–384—22
U.S.C. 1754(b), COMMITTEE ON INTELLIGENCE FOR TRAVEL FROM OCT. 1, TO DEC. 31, 2000

Name and country Name of currency

Per diem Transportation Miscellaneous Total

Foreign
currency

U.S. dollar
equivalent

or U.S.
currency

Foreign
currency

U.S. dollar
equivalent

or U.S.
currency

Foreign
currency

U.S. dollar
equivalent

or U.S.
currency

Foreign
currency

U.S. dollar
equivalent

or U.S.
currency

Kenneth Myers, III .............................................................................................. ............................................................... .................... 2,545.00 .................... .................... .................... .................... .................... 2,545.00
Kenneth Myers, Jr. ............................................................................................. ............................................................... .................... 2,490.00 .................... .................... .................... .................... .................... 2,490.00
Senator Richard Lugar ...................................................................................... ............................................................... .................... 2,490.00 .................... .................... .................... .................... .................... 2,490.00
Senator Richard Shelby ..................................................................................... ............................................................... .................... 1,379.00 .................... .................... .................... .................... .................... 1,379.00

Dollar .................................................... .................... .................... .................... 5,571.76 .................... .................... .................... 5,571.76
Senator Jon Kyl .................................................................................................. ............................................................... .................... 1,360.00 .................... .................... .................... .................... .................... 1,360.00

Dollar .................................................... .................... .................... .................... 5,571.76 .................... .................... .................... 5,571.76
Randall Bookout ................................................................................................ ............................................................... .................... 1,329.00 .................... .................... .................... .................... .................... 1,329.00

Dollar .................................................... .................... .................... .................... 5,571.76 .................... .................... .................... 5,571.76
James Barnett ................................................................................................... ............................................................... .................... 790.00 .................... .................... .................... .................... .................... 790.00

Dollar .................................................... .................... .................... .................... 8,806.99 .................... .................... .................... 8,806.99
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CONSOLIDATED REPORT OF EXPENDITURE OF FUNDS FOR FOREIGN TRAVEL BY MEMBERS AND EMPLOYEES OF THE U.S. SENATE, UNDER AUTHORITY OF SEC. 22, P.L. 95–384—22

U.S.C. 1754(b), COMMITTEE ON INTELLIGENCE FOR TRAVEL FROM OCT. 1, TO DEC. 31, 2000—Continued

Name and country Name of currency

Per diem Transportation Miscellaneous Total

Foreign
currency

U.S. dollar
equivalent

or U.S.
currency

Foreign
currency

U.S. dollar
equivalent

or U.S.
currency

Foreign
currency

U.S. dollar
equivalent

or U.S.
currency

Foreign
currency

U.S. dollar
equivalent

or U.S.
currency

Senator Max Baucus ......................................................................................... ............................................................... .................... 755.14 .................... .................... .................... .................... .................... 755.14
Dollar .................................................... .................... .................... .................... 5,269.89 .................... .................... .................... 5,269.89

Lorenzo Goco ...................................................................................................... ............................................................... .................... 1,034.00 .................... .................... .................... .................... .................... 1,034.00
Dollar .................................................... .................... .................... .................... 5,269.89 .................... .................... .................... 5,269.89

Zak Anderson ..................................................................................................... ............................................................... .................... 1,274.00 .................... .................... .................... .................... .................... 1,274.00
Dollar .................................................... .................... .................... .................... 5,269.89 .................... .................... .................... 5,269.89

James Barnett ................................................................................................... ............................................................... .................... 1,947.00 .................... .................... .................... .................... .................... 1,947.00
Dollar .................................................... .................... .................... .................... 5,208.00 .................... .................... .................... 5,208.00

Patricia McNerney .............................................................................................. ............................................................... .................... 1,947.00 .................... .................... .................... .................... .................... 1,947.00
Dollar .................................................... .................... .................... .................... 3,609.30 .................... .................... .................... 3,609.30

Total ..................................................................................................... ............................................................... .................... 19,340.14 .................... 50,149.24 .................... .................... .................... 69,489.38

RICHARD SHELBY,
Chairman, Committee on Intelligence, Feb. 1, 2001.

CONSOLIDATED REPORT OF EXPENDITURE OF FUNDS FOR FOREIGN TRAVEL BY MEMBERS AND EMPLOYEES OF THE U.S. SENATE, UNDER AUTHORITY OF SEC. 22, P.L. 95–384—22
U.S.C. 1754(b), THE MAJORITY LEADER FOR TRAVEL FROM SEPT. 21, TO SEPT. 22, 2000

Name and country Name of currency

Per diem Transportation Miscellaneous Total

Foreign
currency

U.S. dollar
equivalent

or U.S.
currency

Foreign
currency

U.S. dollar
equivalent

or U.S.
currency

Foreign
currency

U.S. dollar
equivalent

or U.S.
currency

Foreign
currency

U.S. dollar
equivalent

or U.S.
currency

Senator Kay Bailey Hutchinson:
Mexico ....................................................................................................... Pesos .................................................... .................... 146.25 .................... .................... .................... .................... .................... 146.25

Senator Jon Kyl:
Mexico ....................................................................................................... Pesos .................................................... .................... 146.25 .................... .................... .................... .................... .................... 146.25

Senator Jeff Sessions:
Mexico ....................................................................................................... Pesos .................................................... .................... 146.25 .................... .................... .................... .................... .................... 146.25

Larry DiRita:
Mexico ....................................................................................................... Pesos .................................................... .................... 146.25 .................... .................... .................... .................... .................... 146.25

Mike Gerber:
Mexico ....................................................................................................... Pesos .................................................... .................... 146.25 .................... .................... .................... .................... .................... 146.25

Julia Hart:
Mexico ....................................................................................................... Pesos .................................................... .................... 146.25 .................... .................... .................... .................... .................... 146.25

Delegation expenses 1 ........................................................................................ ............................................................... .................... .................... .................... .................... .................... .................... 428.63 428.63

Total ..................................................................................................... ............................................................... .................... 877.50 .................... .................... .................... .................... 428.63 1,306.13

1 Delegation expenses include direct payments and reimbursements to the Department of State and the Department of Defense under authority of Sec. 502(b) of the Mutual Security Act of 1954, as amended by Sec. 22 of P.L. 95–384,
and S. Res. 179 agreed to May 25, 1977.

TRENT LOTT,
Majority Leader, Nov. 15, 2000.

CONSOLIDATED REPORT OF EXPENDITURE OF FUNDS FOR FOREIGN TRAVEL BY MEMBERS AND EMPLOYEES OF THE U.S. SENATE, UNDER AUTHORITY OF SEC. 22, P.L. 95–384—22
U.S.C. 1754(b), DEMOCRATIC LEADER FOR TRAVEL FROM OCT. 1 TO DEC. 31, 2000

Name and country Name of currency

Per diem Transportation Miscellaneous Total

Foreign
currency

U.S. dollar
equivalent

or U.S.
currency

Foreign
currency

U.S. dollar
equivalent

or U.S.
currency

Foreign
currency

U.S. dollar
equivalent

or U.S.
currency

Foreign
currency

U.S. dollar
equivalent

or U.S.
currency

Franz Wuerfmannsdorbler:
Netherlands .............................................................................................. Dollar .................................................... .................... 3,359.28 .................... .................... .................... .................... .................... 3,359.28

Total ..................................................................................................... ............................................................... .................... 3,359.28 .................... .................... .................... .................... .................... 3,359.28

TOM DASCHLE,
Democratic Leader, Jan. 31, 2001.

h

THE FUTURE OF INDO-AMERICAN
RELATIONS

Mr. KERRY. Mr. President, the pow-
erful earthquake which recently dev-
astated India’s densely populated west-
ern state of Gujarat has focused our at-
tention, once again, on India. Gujarat
officials estimate that 28,000 to 30,000
people have died. Thousands more have
been injured, and hundreds of thou-
sands have been displaced.

In response to India’s dire need for
help, USAID has sent blankets, genera-
tors, water containers, plastic sheet-
ing, food, and other relief supplies—all
part of our official commitment to pro-
vide some $10 million in emergency hu-
manitarian aid. But in my view this is
not enough. We can and should do
more. In the initial phase of this dis-
aster when India particularly needed
search and rescue teams and medical
assistance, the United States was con-

spicuous in its absence. The Russians,
the Brits, the Swiss and others were
engaged in pulling people out of the
rubble. We were not. At least half a
dozen countries, including Denmark,
Israel, and Sweden, sent field hospitals,
doctors and medical personnel. We did
not. Given our slow start, it is espe-
cially important for the United States
to be particularly generous when it
comes to reconstruction.

Indian-Americans, on the other hand,
have moved quickly to mobilize their
own relief effort—collecting sizeable
donations and medical supplies as well
as assembling teams of doctors. Re-
flecting the depth of concern among
Americans for the tragedy that has
struck India, President Bush, last
week, made a condolence call to Indian
Prime Minister Atal Bihari Vajpayee. I
commend the President for making
this call, not only because it was the

right thing to do under the cir-
cumstances, but also because it was an
important gesture by the new Adminis-
tration toward a country in a region
that the United States tends to ignore,
except in times of crisis.

Regrettably the Clinton Administra-
tion paid little attention to develop-
ments in South Asia until May 1998,
when India broke its 25 year morato-
rium on nuclear testing with five un-
derground tests. Taken by surprise, the
Administration tried—to no avail—to
persuade Pakistan not to test in re-
sponse. Confronted with escalating ten-
sions not only in the nuclear realm but
on the ground over Kashmir, the Ad-
ministration was forced to focus on
growing instability in the subconti-
nent.

Belatedly the Administration picked
up the pace of its diplomacy in the re-
gion, opening a high level dialogue
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with India and Pakistan on nuclear
issues, interceding to reduce tensions
over Kashmir, and arranging a Presi-
dential visit last March to India, with
a brief stop in Pakistan. President
Clinton’s trip to India—the first by a
US president in 22 years—was an effort,
in his words, to ‘‘rekindle the relation-
ship’’ between the United States and
India. It was a welcome initiative.

I was in India in December 1999, a few
months before President Clinton’s
visit, to participate in the World Eco-
nomic Forum’s India Economic Sum-
mit. While there, I had an opportunity
to meet with a number of Indian offi-
cials including the Prime Minister, his
National Security Adviser and the De-
fense Minister. During the course of
these meetings, it became very clear to
me that India wanted a better relation-
ship with the United States. In many
respects, this was predictable because
from India’s perspective, the neighbor-
hood in which it lives has become less
friendly and more threatening, and its
historical ally, the Soviet Union, no
longer exists.

Pakistan is under the control of a
military regime rather than a demo-
cratically elected government—a re-
gime which New Delhi views as illegit-
imate and threatening. In the months
before the Clinton visit, tensions with
Pakistan had intensified not only over
Kashmir but also over Pakistani sup-
port for terrorists. Although tensions
have subsided since then, Kashmir con-
tinues to be a volatile issue that could
provoke another war between India and
Pakistan both armed with nuclear
weapons. Pakistan, like India, has de-
clared its intention to be in the nuclear
game. Pakistan clearly poses a secu-
rity problem for India but not of the
magnitude of China. As one Indian told
me during my visit, ‘‘Pakistan is a nui-
sance but not a threat—China is a
threat.’’

The biggest and from the Indian
viewpoint most menacing power in the
neighborhood is China—a country with
which India has had longstanding ten-
sions over border and territorial issues.
China’s past assistance to Pakistan’s
nuclear program and its ongoing ef-
forts to build influence with other
smaller countries in the region, par-
ticularly those on India’s border such
as Burma, are proof at least in the
minds of Indians that China is trying
to encircle India. Whereas most of the
countries in Southeast Asia see Chi-
nese aspirations as limited to that of a
regional power that wants recognition
and respect, India is wary of China’s
aspirations both in the region and glob-
ally.

The Indian fear of China seems to me
to be larger than reality but it is real
nonetheless, and it is a major reason
why India has been seeking improved
relations with the United States. The
Clinton Administration, recognizing
that improved relations would be in
America’s interests as well as India’s,
wisely took advantage of this oppor-
tunity. India is the largest democracy

in Asia and a potentially important
partner in our efforts to promote re-
gional stability, economic growth and
more open political systems in sur-
rounding countries. It is a fledgling nu-
clear power with the potential to affect
the nuclear balance in South Asia as
well as our nonproliferation goals on a
global level. It is involved in a long-
standing conflict with Pakistan which
could erupt into another war possibly
at the nuclear level. It is a player in a
region dominated by China, with whom
the US has mutual interests but also
major differences.

While the United States and India
have differences over serious issues re-
lated to the development of India’s nu-
clear program, labor and the environ-
ment, Cold War politics and alliances
no longer stand in the way of improved
relations. In fact, as many of my In-
dian hosts suggested, the United States
and India are ‘‘natural allies’’. Both
are vibrant democracies; Indian-Amer-
ican family ties are strong and exten-
sive. As India has begun to open and
liberalize its economy over the past
decade, American business and invest-
ment in India has grown, particularly
in the high tech region of Bangalore,
and America has become India’s largest
trading partner and source of foreign
investment. And on the flip side, Indi-
ans are playing a major role in the
growth of our high tech industry in
California, Massachusetts, New York,
and elsewhere. Together with the Tai-
wanese, Indians own more than 25 per-
cent of the firms and supply more than
25 percent of the labor in this country
in those technology fields. All of In-
dia’s political parties have accepted
the need to continue India’s economic
modernization. Undoubtedly there will
be disagreements over how to do it but
continuation of the process holds out
the prospects of increased economic
interaction with the United States.

The potential exists for the U.S. and
India to have a strong, cooperative re-
lationship across a broad range of
issues. President Clinton’s visit to
India was an important step in laying
the foundation for this new relation-
ship. Working groups were set up on
trade, clean energy and environment,
and science and technology. A broad
range of environmental, social and
health agreements were signed. To
strengthen economic ties, $2 billion in
Eximbank support for U.S. exports to
India was announced;.U.S. firms signed
some $4 billion in agreements with In-
dian firms. The effort to institu-
tionalize dialogue was capped by an
agreement between President Clinton
and Prime Minister Vajpayee for reg-
ular bilateral summits between the
leaders of both countries. An invitation
was extended to the Prime Minister to
visit Washington, which he did last
September. During that visit, the two
leaders agreed to expand cooperation
to the areas of arms control, terrorism
and AIDS.

The seeds have been sown for a new
Indo-American relationship. It is up to

the Bush Administration to nurture
them. The Administration must devote
time and attention to the relation-
ship—and to developments in the re-
gion—on a consistent basis, not on a
crisis only basis. President Clinton and
Prime Minister Vajpayee set out to
regularize bilateral contacts not only
at the working level but also at the
highest levels. President Bush should
continue this process. Personal diplo-
macy at the highest levels, particu-
larly when dealing with Asian coun-
tries, is an essential element of rela-
tionship-building. I also believe that
the time is long overdue for the United
States to distinguish, once and for all,
between India and Pakistan and to
treat each differently and according to
the demands of those bilateral rela-
tionships.

A constant source of irritation for In-
dians has been the inability or unwill-
ingness of the United States to dif-
ferentiate between India and Pakistan.
From their perspective, India’s com-
mitment to democracy and economic
reform dictate that the United States
have a different relationship with India
than with Pakistan, which has a mili-
tary regime that supports terrorism. I
agree that a distinction must be drawn.
That the United States lumps them to-
gether or even worse is soft on Paki-
stan is clearly unacceptable from the
Indian point of view. To a certain ex-
tent, they have a point. To a certain
extent, they have made their point ac-
curately.

Just as the passing of the Cold War
has improved the atmosphere for an
improvement in Indo-American rela-
tions, it has also removed the need for
the United States to ignore Pakistan’s
transgressions both within and outside
of its borders. The United States no
longer needs to tilt toward Pakistan in
pursuit of larger strategic objectives.
We should look at our relationships
with India and Pakistan separately,
analyzing each in terms of mutual in-
terests and differences and being more
candid in defining areas of agreement
and disagreement. President Clinton
attempted to find a new balance during
his trip last year, by spending several
days in India and only a few hours in
Islamabad. But more needs to be done.
In my view, we can advance our inter-
ests and strengthen our relationship
with India by immediately terminating
the sanction on loans to India from
international financial institutions
(IFIs).

Although President Clinton waived
most of the sanctions imposed on India
after it tested in 1998, he chose not to
exercise the waiver for IFI loans to
India, amounting to some $1.7 billion,
or for FMF (foreign military financing)
for India. I believe that we should lift
the IFI sanction at this time. The re-
lease of these funds would send an im-
portant signal to India of our ongoing
commitment to improved relations
while also encouraging the government
of India to continue its economic mod-
ernization.
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The sanction on FMF needs discus-

sion in hopes of finding further
progress regarding India’s position on
nuclear issues. At the moment, Indian
officials have made it clear that there
would be no rollback of India’s nuclear
program and that India intends to have
a credible minimum nuclear deterrent
which means nuclear weapons and de-
livery systems. They believe that the
United States is under-emphasizing In-
dia’s security needs and overempha-
sizing nonproliferation objectives. I be-
lieve there is a happy medium between
these two. Although there has been on-
going dialogue between Indian and
American officials on the Clinton Ad-
ministration’s four nonproliferation
benchmarks set after the 1998 tests—
signing and ratifying the Comprehen-
sive Test Ban Treaty (CTBT), halting
fissile material production, refraining
from deploying or testing missiles or
nuclear weapons, and instituting ex-
port controls on sensitive goods and
technology.

Despite the fact that we set up these
benchmarks, the truth is there has
been little progress made with respect
to them.

We must be frank and acknowledge
at the same time, as we see and meas-
ure the progress, that we have to be
honest about our own status, if you
will. That requires us to acknowledge
that our failure in the Senate to ap-
prove the Comprehensive Test-Ban
Treaty has undermined our ability to
influence India and many other coun-
tries. And Pakistan, obviously, is in
the same equation.

Nevertheless, it is imperative that
the dialog continue because too much
is at stake in terms of regional sta-
bility and nonproliferation to allow it
to wither. We need to understand the
fears that are driving India’s sense of
security and insecurity. We need to ask
ourselves what is realistic to expect
from India in light of those fears.

For their part, the Indians must un-
derstand that much can be gained in
the relationship with the United States
and with progress on these issues.
Arms control and regional stability are
inextricably linked, and global secu-
rity is inextricably linked to our reso-
lution of these issues.

I am very hopeful we can quickly
reach a mutual understanding to per-
mit the FMF sanction to also be lifted.
I believe we can make progress on
these difficult issues if both parties are
prepared to tackle them and to be sen-
sitive to understanding the other’s se-
curity concerns.

India and the United States have
begun to build a new cooperative rela-
tionship that reflects our common ties
and our common interests. A process
has begun, and the administration
needs to continue that progress with
commitment and with zeal.

India and the United States have an
enormous amount to offer each other.
We both can benefit, in my judgment,
from a more cooperative and friendly
working relationship. I think the

groundwork has been laid. I hope this
administration can move rapidly to lift
the current sanctions, to enter into the
talks, and to move forward in this
most critical relationship. I suggest
the absence of a quorum.

The PRESIDING OFFICER. The
clerk will call the roll.

The bill clerk proceeded to call the
roll.

Mr. KENNEDY. Mr. President, I ask
unanimous consent that the order for
the quorum call be rescinded.

The PRESIDING OFFICER. Without
objection, it is so ordered.

Mr. KENNEDY. Mr. President, are we
in morning business?

The PRESIDING OFFICER. We are in
a period for morning business, with
Members allowed to speak for up to 10
minutes.

Mr. KENNEDY. Mr. President, I ask
unanimous consent to speak for up to
20 minutes.

The PRESIDING OFFICER. Without
objection, it is so ordered.

Mr. KENNEDY. I thank the Chair.
(The remarks of Mr. KENNEDY per-

taining to the introduction of S. 277 are
located in today’s RECORD under
‘‘Statements on Introduced Bills and
Joint Resolutions.’’)

Mr. KENNEDY. I yield the floor and
suggest the absence of a quorum.

The PRESIDING OFFICER. The
clerk will call the roll.

The bill clerk proceeded to call the
roll.

Mr. DEWINE. Mr. President, I ask
unanimous consent that the order for
the quorum call be rescinded.

The PRESIDING OFFICER. Without
objection, it is so ordered.

f

UNANIMOUS CONSENT
AGREEMENT—S. 235

Mr. DEWINE. Mr. President, on be-
half of the leader, I ask unanimous
consent that at 11 a.m. on Thursday,
the Senate proceed to S. 235, the pipe-
line safety bill and all amendments be
relevant to the subject matter of pipe-
line safety or energy policy in Cali-
fornia or a study relative to energy.

The PRESIDING OFFICER. Without
objection, it is so ordered.

Mr. DEWINE. Mr. President, in light
of this agreement, I announce to the
Members of the Senate that there will
be no further votes today.

f

MODIFICATION OF S. RES. 7

Mr. DEWINE. Mr. President, on be-
half of the majority leader, I ask unan-
imous consent that notwithstanding
the adoption of S. Res. 7, the resolution
be modified to reflect the following
changes which I send to the desk.

The PRESIDING OFFICER. Without
objection, it is so ordered.

The modification reads as follows:
MODIFICATION

Designating Senator Larry Craig as chair-
man of the Committee on Aging;

Designating Senator Pat Roberts as Chair-
man of the Committee on Ethics;

Designating Senator Harry Reid as Vice
Chairman of the Committee on Ethics;

Designating Senator Inouye as Vice Chair-
man of the Committee on Indian Affairs.

f

JOINT ECONOMIC COMMITTEE
REPRESENTATION

Mr. DEWINE. Mr. President, I ask
unanimous consent that the Senate
now proceed to the immediate consid-
eration of S. 279 regarding the member-
ship of the Joint Economic Committee.

Further, I ask that the bill be read
the third time and passed, with the mo-
tion to reconsider laid upon the table.

There being no objection, the Senate
proceeded to consider the bill.

The bill (S. 279) was read the third
time and passed, as follows:

S. 279
Be it enacted by the Senate and House of Rep-

resentatives of the United States of America in
Congress assembled, That notwithstanding
any other provision of law, and specifically
section 5(a) of the Employment Act of 1946
(15 U.S.C. 1024(a)), the Members of the Senate
to be appointed by the President of the Sen-
ate shall for the duration of the One Hundred
Seventh Congress, for so long as the major-
ity party and the minority party have equal
representation in the Senate, be represented
by five Members of the majority party and
five Members of the minority party.

f

APPOINTMENTS

The PRESIDING OFFICER. The
Chair, on behalf of the Majority Lead-
er, pursuant to Public Law 106–553, an-
nounces the appointment of the fol-
lowing Senators to serve as members of
the Congressional Recognition for Ex-
cellence in Arts Education Awards
Board: The Senator from Mississippi
(Mr. COCHRAN) and the Senator from
Utah (Mr. BENNETT).

The Chair, on behalf of the President
pro tempore, pursuant to Public Law
96–388, as amended by Public Law 97–84
and Public Law 106–292, appoints the
following Senators to the United
States Holocaust Memorial Council for
the 107th Congress: The Senator from
Utah (Mr. HATCH), the Senator from
Alaska (Mr. MURKOWSKI), and the Sen-
ator from Maine (Ms. COLLINS).

f

ORDERS FOR THURSDAY,
FEBRUARY 8, 2001

Mr. DEWINE. Mr. President, on be-
half of the majority leader, I ask unan-
imous consent that when the Senate
completes its business today, it ad-
journ until the hour of 9:30 a.m. on
Thursday, February 8. I further ask
consent that on Thursday, imme-
diately following the prayer, the Jour-
nal of proceedings be approved to date,
the morning hour be deemed to have
expired, the time for the two leaders be
reserved for their use later in the day,
and then the Senate proceed to a pe-
riod for morning business until 11 a.m.,
to be divided in the following manner:
Senator TORRICELLI, in control of the
time between 9:30 a.m. and 10 a.m.;
Senator DURBIN, or his designee, con-
trolling the time between 10 a.m. and
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10:15 a.m.; Senator THOMAS, or his des-
ignee, controlling the time between
10:15 and 11 a.m.

The PRESIDING OFFICER. Without
objection, it is so ordered.

f

PROGRAM

Mr. DEWINE. Mr. President, tomor-
row the Senate will begin the day with
a period of morning business. At 11
a.m. the Senate will proceed to the
consideration of the pipeline safety
legislation. Relevant amendments are
in order under a previous agreement,
and Senators who have amendments
are encouraged to inform the managers
of that fact. It is hoped a vote on final
passage can occur as early as tomorrow
afternoon.

f

ORDER TO RECOGNIZE THE
MAJORITY LEADER

Mr. DEWINE. Mr. President, I ask
unanimous consent that the majority
leader be recognized at 11 a.m. tomor-
row for up to 15 minutes for a tribute.

The PRESIDING OFFICER. Without
objection, it is so ordered.

f

ORDER FOR ADJOURNMENT

Mr. DEWINE. Mr. President, if there
is no further business to come before
the Senate, I ask unanimous consent
that the Senate stand in adjournment
immediately following my remarks.

The PRESIDING OFFICER. Without
objection, it is so ordered.

f

HAITI: A HUMAN TRAGEDY

Mr. DEWINE. Mr. President, let me
turn to an event occurring to our
neighbor to the south, Haiti, this very
day. It is an event that has impact not
just for the people of that impoverished
country, but also for the United States.

Today, Jean-Bertrand Aristide will
be inaugurated. This is the second time
that Aristide is being inaugurated as
Haiti’s President. Aristide, with great
popularity and great expectations, will
today be succeeding his hand-picked
successor of Rene Preval.

For Aristide, and more importantly
for the Haitian people, this is a mo-
ment of great historic import and sig-
nificant opportunity. Aristide’s second
inauguration represents a monumental
opportunity because this man has the
power to save his tiny nation from its
own self-destruction—destruction due
in large part to the collective ideas,
hopes, and dreams that both President
Preval and President Aristide himself
have squandered over the precious
years since 1994.

When last many Americans tuned
into Haiti, it was 1994. In 1994, our
country sent 20,000 troops to Haiti as
part of an internationally endorsed ef-
fort to restore Aristide to power. That
did occur in 1994. Tragically, though,
during these past 6 years, both Presi-
dent Aristide, and then President

Preval, have failed to enact the nec-
essary reforms to bring democracy,
stability, and, yes, hope to Haiti. As a
result, Haiti, today, still has a declin-
ing gross national product. Nobody
knows what the unemployment is. Offi-
cial estimates are between 60 and 70
percent unemployment. There is little
to no foreign investment. In fact, there
is less today than a number of years
ago. They have the hemisphere’s lowest
per capita income and highest infant
mortality rate. The Haitian National
Police, HNP, a civilian police force,
which the United States and the inter-
national community helped to estab-
lish 6 years ago, and that we worked
very hard on and saw great success
made, now, today, unfortunately, is de-
clining in its expertise.

Six years ago, there was great prom-
ise for the Haitian National Police.
Today, though, the HNP has become
more corrupt, more engaged in politics,
and is in a state of steady decline.

In 1994, when Aristide was returned
to power, everyone was realistic. No
one expected miracles. Haiti was, after
all, a country that has been miserably
governed by Haitians and non-Haitians
alike for not just decades but for cen-
turies. What could have been expected
and should have been expected was the
establishment of a foundation for
change and the establishment of a
foundation for progress that would help
move that country away from its failed
past and toward a hopeful and produc-
tive future.

Tragically, under both President
Aristide, and then President Preval,
there has been no movement in that di-
rection. Moreover, the few Haitians
who comprised the economic elite have
shown no interest in becoming stake-
holders in their country’s overall so-
cial, political, and economic progress.
For them, it seems, they think it is in
their best interest to stand back from
the turmoil that surrounds them so as
to not risk their own wealth and secu-
rity. That has been true of the eco-
nomic elite, and it has been true of the
political elite as well.

Despite this, in politics, as in theater
and in life itself, there are second acts,
second opportunities for redemption.
President Aristide now has such an op-
portunity. His immense popularity and
his political hold on the country give
him the capability to reverse Haiti’s
destructive course. It is within his
means to do the things that are nec-
essary. Quite frankly, anyone who has
spent any time looking at Haiti knows
that there are four, five, six basic
things that Haitians need to do to get
their country moving in the right di-
rection. It is within Aristide’s grasp
today to help Haiti begin to eliminate
corruption, create free markets and
new industries, to do basic things such
as privatize Port-au-Prince port, which
today, unbelievably, is the most expen-
sive port in the entire hemisphere to
ship anything into or out of. He has it
within his power to improve the coun-
try’s judicial system, to stabilize its

political system, to respect human
rights, and to learn to establish and
sustain an agricultural system that
can begin to feed its own people.

It is within Aristide’s means to help
Haiti break out of its vicious cycle of
despair, a cycle in which political
stalemate stops government and judi-
cial reforms which, in turn, discourage
investment and privatization. Caught
in a cycle such as this, the economy
stands to shrink further and further
until there is no economic investment
to speak of at all.

That will occur unless some action is
taken. Aristide already has given some
indication—at least on paper—that he
is willing to make some of these
changes. In a December letter to Presi-
dent Clinton, he said he was committed
to a broad range of governmental and
political reforms, including: Rapid re-
view and rectification of 10 contested
Senate seats; creation of a credible new
provisional electoral council in con-
sultation with opposition party mem-
bers; substantial enhancement of co-
operation with the United States to
combat drug trafficking; nomination of
capable and respected officials for sen-
ior security positions, including the
Haitian National Police; strengthening
of democratic institutions and protec-
tion of human rights; installation of a
broad-based government, including
members of the opposition; initiation
of new dialogue with international fi-
nancial institutions to enhance free
markets and private investment; and
negotiation of an agreement for the re-
patriation of illegal migrants.

All of these things were spelled out
in that letter from President Aristide
to then-President Clinton. All of these
things are readily achievable.

Aristide’s pledge is encouraging. But,
unless he has the political will to actu-
ally carry out these reforms and create
a stable and democratic government,
Haiti has no hope of making real and
lasting economic, political, and judi-
cial progress. Quite candidly, there’s
nothing the United States can do to fix
Haiti if its government isn’t willing to
fix itself. Since the mid-1990s, we’ve
spent more than $2 billion—and the
international community has poured in
at least another $1.5 billion—to try to
bring democracy and stability to Haiti.

Yet if we look at where Haiti is today
versus where it was 6 years ago, a cas-
ual observer going through that coun-
try would come to the conclusion that
virtually nothing has changed, that
nothing has happened.

Candidly, Mr. President, the fact is
that extraordinary amounts of finan-
cial assistance and the good intentions
behind them are no substitute for the
political will and leadership necessary
to rescue an unstable country in an
economic freefall. Unless Aristide and
his Family Lavalas Party take respon-
sibility for the situation and commit
to turning things around, history will
repeat itself.

Unless President Aristide, his polit-
ical party, and the leadership of Haiti
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take responsibility for the situation
and commit to turning things around,
history will once again tragically re-
peat itself.

Unless Aristide makes concrete
changes, we will once again be seeing
makeshift boats and rafts overflowing
with Haitians who want a better life
trying to get to Florida. We will begin
to see that again—people risking their
lives as they float towards Miami for a
chance of freedom and democracy and
food for their children.

But should Aristide begin to dem-
onstrate a legitimate commitment to
change, the United States and the
international community stand ready
to resume our efforts to help the Gov-
ernment of Haiti. But it will take ac-
tion, and it will take action from the
President, President Aristide, and from
the Haitians. Until then, until we see
that kind of commitment, U.S. com-
mitment will remain limited to di-
rectly helping the children of Haiti, the
people of Haiti, and not the Govern-
ment.

The United States, irrespective of
what Aristide does, must remain in-
volved in humanitarian efforts—efforts
such as Public Law 480, the Food As-
sistance Program, a food assistance
program that is helping tens of thou-
sands of Haitian children every day,
giving them the one meal a day they
have, and for many of them giving
them an incentive to go to school and
become educated. We must continue to
do that.

One of the bright spots of what has
been going on in Haiti, and one of the
things of which I think this country
should be very proud, is how many
Americans are in Haiti every single
day working to make a difference.
Many of them are religious. Many of

them belong to church groups. Many of
them belong to other nonprofit organi-
zations or groups. Some go for a week,
some go for 2 weeks, and some have
gone to live and stay. But there are
thousands and thousands of Americans
every day who are making a difference
in Haiti.

We must continue as a U.S. Govern-
ment to assist them as they try to as-
sist the children of Haiti because it is
the children who are the true casual-
ties in Haiti. It is the children who
have suffered the most from the lack of
progress over the last 6 years. It is the
children who have suffered the most
from the inability and the unwilling-
ness of the Haitian Government to
move to make real changes in Haiti.

So the real victims have been the
children. They are the victims of the
turmoil. They are the victims of the in-
stability. They are the victims of a
lack of political will. We as a country
and as a people simply cannot and will
not turn our back on them.

This is a country where the infant
mortality rate is approximately 15
times that of the United States. It has
the highest infant mortality rate in
our hemisphere. Of those Haitian chil-
dren under 5 years of age, 129 of every
1,000 never make it to the age of 6.

Because Haiti lacks the means to
produce enough food to feed its popu-
lation, the vast majority of Haitian
children who survive are malnourished
and rely heavily on our humanitarian
food aid.

Additionally, because of the lack of
clean water and sanitation, only 39 per-
cent of the population has access to
clean water and 26 percent has access
to decent sanitation. Because of that,
diseases such as measles and tuber-
culosis are epidemic, and children die

from the simplest thing as diarrhea.
That happens every single day in Haiti.

The future of Haiti’s children ulti-
mately is in Aristide’s hands. It is time
for President Aristide to match his
words with his deeds and uphold his re-
cent pledge to place his country and its
people on a path of significant demo-
cratic societal reform. Lip service and
piecemeal efforts, actions temporarily
to appease the United States and the
international community, frankly, will
get Haiti nowhere.

This is Aristide’s second act. The
curtain comes up on that act today. He
and the political rulers have a simple
choice: To break with recent history
and create a stable political system
and a free and democratic, market-
driven economy, or to perpetuate the
status quo and the needless bloody
tragedy that confines future genera-
tions of Haitians to lives of distress,
disillusionment, and despair.

It is, quite candidly and quite blunt-
ly, up to President Aristide to make
that determination. This is the second
act. This is the second opportunity.
History will judge whether or not he
takes that opportunity for the people
of Haiti or whether that opportunity is
squandered.

I thank the Chair. I yield the floor.

f

ADJOURNMENT UNTIL 9:30 A.M.
TOMORROW

The PRESIDING OFFICER. Under
the previous order, the Senate stands
adjourned until 9:30 a.m. tomorrow.

Thereupon, the Senate, at 4:59 p.m.,
adjourned until Thursday, February 8,
2001, at 9:30 a.m.
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